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Little Things Often Overlooked in Making 
an Average Diagnosis 


(From the Structural Viewpoint) 


ArtHuuR W. Brockway, D.O. Waukesha, Wis. 


(Read at annual session, Wisconsin Osteopathic Society, April 20.) 


WANT to start this paper with a con- 

fession. When I left school in 1911 I 

was very much of a skeptic as to that 
wonderful and basic truth which is the 
very heart of osteopathy, namely, structure 
determines function. Today I accept that 
law as I do Newton’s law of gravitation. 

If I were asked for the reason for this 
change, I would say study, close observa- 
tion of physical structure of every patient 
who comes into my office for treatment, 
and, most important of all, the keeping of 
a@ good case record of every patient wpon 
whom'I lay my hands. So important do 
I believe this to be, that today I would as 
soon start practicing in a new location with- 
out a table as to be without a good case 
record set upon which to record and check 
up my cases. 

There was a time, in the first few years 
of my practice in Waukesha, when I could 
easily keep all this information in my head, 
but, fortunately, in more ways than one, 
that time is now past, and how any one can 
deny himself the efficiency, the pleasure, 
and the convenience of having at his 
fingers’ end all the really important in- 
formation pertaining to his cases, active and 
closed, is beyond me. 


The first little thing often overlooked in 
making the average diagnosis from the 
structural viewpoint that I wish to men- 
tion, is the failure of many of us to ob- 
serve the posture of our patients in the 
sitting and standing positions. Many pa- 
tients will carry themselves well while walk- 
ing and standing, but will slump down into 
a very poor sitting position. Many of the 
muscular contractures along the spine, 
which are treated until relaxation and free- 
dom from pain‘in that area are produced— 
only to have the patient present himself 
later in the original condition of pain and 
contracture—can be permanently corrected 
by insisting on the correct sitting and 
standing posture at all times. Corrective 
exercises should not only be given the pa- 
tient, but should be demonstrated to him 
and on him, and a rigid adherence to them 
insisted upon. 

Many conditions of lesion, both muscu- 
lar and osseous, found in the upper dorsal 
and in the neck region will recur with per- 
sistent regularity until the normal lumbar 
curve is maintained. . 

There was a time in my practice when 
I thought I was saving time and energy by 
not asking my patients, especially the 








46 DIAGNOSIS—BROCKWAY 


women patients, to prepare themselves for 
a complete spinal examination for such a 
condition as torticollis. What had seemed 
to be a purely local condition, I soon found 
was often the result of a condition of lesion 
at some point below; many times the result 
of faulty posture. 


To get a real idea of the effect of faulty 
posture, with the ever present condition of 
muscular imbalance, it is best to have the 
patient lie prone on the table in a comfort- 
able and relaxed condition. In this posi- 
tion the real condition produced by the 
faulty posture can be observed, the findings 
entered on your case record, the treatment 
outlined on the same, and the results 
checked up. There is something about the 
keeping of a record in these cases where you 
seem almost to measure a patient’s gain in 
health with some tangible unit of measure 
as your lesion disappears, that drives home 
the great truth of osteopathy, STRUC- 
TURE DETERMINES FUNCTION, 
making the practice of your profession fun 
instead of work. 


Another point we often overlook is that 
of alterations of spinal mobility. Look care- 
fully for these places. The finding of them 
should make you suspect trouble in that 
area; not only in the spinal column, but in 
the shoulder, hip, and knee joint. I have 
often overlooked a double anterior innom- 
inate condition only to have it forced on my 
attention by the fact that I could not get the 
normal amount of flexion of a patient’s 
knees on the torso while in the dorsal posi- 
tion. 


While on this subject of mobility, let me 
say that I have found it to my advantage 
to test all the joints for mobility in an ex- 
amination, and to record which joints were 
not freely movable, and to refresh my mind 
on these points when the patient came for 
his subsequent treatments. One reason for 
this is that I may know just where to go to 
work on that patient, and another is that 
I can avoid hurting him by using care in 
treating and avoid having him cry out with 
pain by trying to put traction on an elbow 
or shoulder that is ankalosed. Nine times 
out of ten the patient you hurt will never 
tell you, but he will tell some other prac- 
titioner and, what is worse, many of his 
friends who may be contemplating treat- 
ment. This is especially true of patients 
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who come to you for the first time. I: 
they will not relax and get over their fea: 
of you, wait until they do—even if it takes 
a dozen visits at your office to make a cor- 
rection that some other patient who did not 
fear the treatment could have done in one 
treatment. 

You will often have parents bring you 
their child, saying that one shoulder seems 
to protrude more than the other, or that 
one leg seems to become tired after a little 
play, or that the child has backache most 
of the time. Any one of these conditions 
calls for a careful examination for lateral 
curvature. It is surprising how fully some 
of these cases will develop before even a 
parent will notice that something is wrong. 
When a child comes to you for any trouble, 
look carefully for incipient functional 
curve, having the child stand and sit in 
such a manner that the light falls evenly 
over the back. Be sure to have him sit 
evenly on the table. and stand evenly on 
both feet in making this examination. 

Have the child lie on his back on the 
table, and then, with yourself standing at 
the head of the table, reach under the trunk 
with both hands and pull the child toward 
you for a foot or so before trying to make 
observation as to the apparent length of 
the legs. By doing this before measuring 
up the legs as to length, you will have an 
equal traction on each leg, namely; the 
leg’s own weight—and your findings will 
be more accurate. This also applies to 
adults. A difference in the length of legs 
means a muscular imbalance in the spine 
somewhere, and, if permitted to go uncor- 
rected, will make trouble some day for 
the owner. Show these things to the child’s 
parents. They will thank you for it, and 
vou will have better co-operation with them 
in your efforts to make their child more 
physically perfect. 

One portion of the spine which is too 
often neglected by a great many of us, and 
for whose sins the poor old innominate is 
too often held responsible, is the lumbar 
region. Particularly is this true of the 
second, third, and fourth segment. When 


you stop to think of this area, unrestricted 
in its movements as is the dorsal spine 
whose attached ribs tend to keep the spinal 
joints within the range of physiological 
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movement, do you wonder that much 
trouble is found here? 

You will remember that Lovett tells us 
that rotation in the lumbar region is a very 
limited movement. For that reason, in pal- 
pating a lumbar joint (even when it is in 
lesion and with a straight spinous process), 
you will get little information as far as posi- 
tion is concerned. Lovett states further, 
however, that side bending in the lumbar 
region is a very free movement, as is also 
flexion and extension. Flexion and ex- 
tension lesions of this particular segment 
are easily found, but side bending lesions, 
with the very slight rotation always pres- 
ent, are often overlooked. 

To find them, it is necessary first to re- 
move any muscular contracture of the erec- 
tor spine musculature; then to have the 
patient lie on the table in the prone posi- 
tion. Allow the fingers to lie flat against 
the sides of the lumbar spine, using the 
thumbs to press gently through the -relaxed 
muscle tissue until the transverse processes 
are reached. In this way you can easily 
get at the real position of the lumbar joints, 
and it is astonishing the number of innomi- 
nates that will be corrected when these 
lesions are reduced. While I do not for 
a moment wish to be understood as saying 
that there is no such thing as an innominate 
lesion, I do wish to say that I believe them 
to be greatly overadvertised, and the side 
bending rotation lesion of the second, third 
and fourth lumbar (often the real maintain- 
ing cause of the innominate condition) over- 
looked. 

When one stops to compare the great and 
unrestricted range of movement that the 
lumbar region has when compared with the 
sacro-iliac articulation, and the resultant 
greater chance for strain because of this 
freedom of movement, does not what I 
have just said seem reasonable to you? 

I have often stood among the “innocent 
bystanders” at some of the little informal 
demonstrations of technic, and have seen 
a manipulation given for the reduction of 
an innominate which, to my way of think- 
ing, was very good technic for a lower 
lumbar, side-bending rotation, the pain re- 
moved as if by magic, and the demonstrator 
of the technic satisfied that he had reduced 
an innominate lesion, when, according to my 
own reasoning and observation, the whole 
trouble had been in the lumbar joint. 
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EXTRAGASTRIC CAUSES OF GASTRIC 
SYMPTOMS 


When a patient has been under strict treat- 
ment for hyperacidity for some time and shows 
no marked improvement we must not assume 
that he is suffering from a chronic stomach 
trouble, but must look elsewhere for the cause, 
says Kunstler, in the New York Medical Jour- 
nal. 

Perhaps the commonest is a chronic or sub- 
acute appendicitis. Another potent intra-ab- 
dominal cause of gastric symptoms lies in 
pathological conditions of the gallbladder or 
liver. The best way to determine this is to 
have the patient sit up. Then get behind him 
and place the four fingers of the right hand 
under his :rib on the right side and the thumb 
behind and make deep pressure. When the 
patient breathes deeply the liver will descend 
and should the gallbladder be diseased marked 
tenderness will be elicited. 


Of the other common liver conditions we 
have cirrhosis and lues, both of which may 
cause marked gastric symptoms. In these 
cases there is such marked enlargement of the 
liver and other evident signs of the condition 
that diagnosis is usually easy. 

A very common cause of gastric symptoms 
and one not often mentioned is duodenal ca- 
tarrh of an infectious origin. Here we may 
get all the signs of a severe gastric complaint, 
including epigastric pains, nausea, vomiting, 
bloating, etc. 

There are many other intra-abdominal con- 
ditions causing gastric distress, such as patent 
ileocecal valve, Lane’s kinks, mobile cecum, 
and renal calculi; all of which are positively 
shown by x-ray examination. 

I have seen many severe cases of stomach 
trouble which had been under all sorts of 
treatment absolutely cured by the removal of 
the tonsils or by cleaning up an infected mouth. 

Among other common causes may be men- 
tioned in every female suffering from stomach 
trouble a vaginal examination should be made. 

The frequency with which gastric symptoms 
appear in Pott’s disease has been called to 
my attention. Several bad cases of stomach 
disorders were cured by treatment for an en- 
larged prostate. Basedow’s disease and neph- 
ritis are also guilty members. 


COMING EVENTS 


Oct. 22-23, New York State Convention, 
Utica. 

Oct. 22-23, North Carolina, District of 
Columbia, Maryland and Virginia Socie- 
ties at Richmond, Va. 

Nov. 19 and 20. Arkansas State Con- 
vention, Little Rock. 








The After-Treatment of Tonsillectomy 


J. M. Watters, D.O., Newark, N. J. 


N writing this paper it is not my inten- 
I tion to go into the anatomy of the tonsil 

or very extensively into the technique 
of a tonsillectomy. It is with the object 
in view to give, to the general practitioner, 
our ideas of the after-treatment of tonsil 
operations as well as the result of some 
experiments carried on at the Chicago Os- 
teopathic Hospital by J. Deason, D.O., 
G. S. Moore, D.O., and myself, along these 
lines. 

Asepsis, as every one knows, is one of 
the most important features of any oper- 
ative case and a tonsillectomy is no excep- 
tion. It is impossible to make a nose or 
throat operation strictly aseptic, but every 
means possible should be used to insure the 
greatest possible cleanliness. One of the 
most. valuable procedures, for accomplishing 
this, is to irrigate thoroughly the nose, 
pharynx, and vicinity of tonsils with Dr. 
Deason’s salt, borax and soda solution. This 
not only is a good cleansing agent, but has 
a tendency to prevent excessive secretion 
of saliva. 

In making a choice between a local and 
a general anesthetic, we would urge that a 
local be used whenever possible. It has 
been our experience that patients get along 
much better under a local than under a 
general anesthetic. There is no pain con- 
nected with a local, if it is properly ad- 
ministered. Patients have much less bleed- 
ing, suffer no inconvenience from loss of 
meals, and the patient’s throat is much less 
sore and heals more quickly. The principal 
argument in its favor is, that the operator 
can do a much neater and cleaner job, be- 
cause he has a much better view of the 
part on which he is working. When oper- 
ating on patients who are children or ex- 
tremely neurotic, it is better to use general 
anesthesia. 

There are several different preparations 
which can be used as a local anesthetic, but 
the following method has proved to be the 
most satisfactory in our experience. We 
first swab the throat with a one to 5,000 
solution of adrenalin, especially in the 
region of the tonsil. We then apply co- 
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caine flakes until the pillars of the tonsil 
and the superior and inferior tonsillar fos- 
se are anesthetized. This does away with 
any pain that would result from the use of 
the hypodermic needle and prevents gagging 
in hypersensitive throats. We follow up 
this with an injection of one-half of one 
per cent novocaine in one to 40,000 adren- 
alin until the area, both deep and superficial, 
is thoroughly anesthetized. 

After removal of the tonsil, it is always 
well to use some means to prevent the 
bleeding which often follows. We prob- 
ably did more experimenting along this line 
than any other, the results of which are as 
follows: In six cases, the ages of which 
ranged from ten to thirty-five years, we 
used a combination of one-third Monsel’s 
salt and two-thirds flour. This controlled 
the bleeding very well, but the mixture ob- 
literated the tonsillar fosse to such an ex- 
tent that it was impossible to make a 
thorough after examination. Four of these 
six patients bled very slightly following the 
operation and two not at all. One ate soft 
food in twelve hours and the other five in 
twenty-four hours. One ate solid food in 
two days, three in six days, and two in ten 
days. By the term “taking of solid food,” 
we mean that the patient could eat solid 
food with no pain whatever. Irrigation was 
used before and after the operations and 
paraffin oil was sprayed into the fossz one 
to four times daily. There was complete 
recovery of one case in nine days. 

In six cases, where the ages ranged from 
fourteen to forty-five years, we used equal 
parts of alcohol and hydrogen peroxide in 
fifty per cent solutions. Four patients bled 
slightly after the operation and two not at 
all. Four ate soft food in twenty-four 
heurs, and two in thirty-six hours. Three 
ate solid food in eight days, and three in 
ten days. 

In twenty-seven cases where the ages 
ranged from six to fifty years, we used as 
a pack in the fossz the following formula: 
Tannic acid flakes five to ten grams, alcohol 
150 c.c. and glycerine 350 c.c. Irrigation 
was used before the operation and paraffin 
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oil was advised every hour after the first 
eight hours. Bleeding was very slight in 
thirteen cases and in eleven cases there was 
none at all. Two bled slightly all night, 
one for four hours, and one case bled pro- 
fusely during the operation. One ate soft 
food in eight hours, ten in thirty-six hours, 
ten in twenty-four hours, and six in forty- 
eight hours. Five patients ate solid food 
at the end of two days, three in three days, 
one in four days, five in five days, four in 
six days, and one each on the seventh and 
eighth days. There was complete recovery 
in one case in eight days. One case re- 
quired packing after the operation. 

Adrenalin in solutions of one to 5,000 or 
8,000 is also advocated by a good many 
surgeons. We never experimented with it, 
but I used it in one case of post-operative 
bleeding without any results. 

I cannot recall but one case in which 
there was post-operative bleeding that re- 
quired packing, and this was readily con- 
trolled by holding a dry gauze sponge in the 
fossa for ten or fifteen minutes. In this 
case, both tannic acid and adrenalin seemed 
to be a failure. 


It has been our experience that all cases" 


of bleeding can be controlled by a gauze 
pack and that the tannic acid solution is the 
most satisfactory to use. In cases where 
this is a failure, a dry gauze sponge held in 
the fossa for ten or fifteen minutes will 
control almost any case of bleeding. When 
it is necessary to leave a pack in for a longer 
period, use a dry gauze pack, twice the or- 
dinary size, pack well into the fossa and 
leave for one, two, or even three hours, if 
necessary. If this is a failure, more radical 
methods must be used, but our experience 
has been that the above method is all-suffi- 
cient. By the term “bleeding,” I do not 
nean hemorrhage at all, but a slight oozing 
of blood. We have never had a real hem- 
orrhage. 

The after-care of a tonsillectomy is very 
‘mportant, not only to afford comfort to the 
vatient, but to secure good results. We 
mmediately put our patients to bed and 
ipply an ice pack to the neck. This will 
top the acute pain in from two to three 
hours, but it is advisable to continue the 
‘cé pack for at least twelve hours. This is 
also an aid in preventing bleeding. At the 
expiration of eight to twelve hours, it is 
advisable to apply oil to the tonsil fossz 
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(any of the mineral oils will do). This 
should be used every hour for a period of 
twelve hours or longer, if it affords relief. 
This is best accomplished by allowing a 
teaspoonful of oil to run down into the 
tonsil fosse. This keeps the membranes 
soft and prevents the false membrane from 
separating too soon. There are some cases 
where a gargle of twelve per cent phenol 
in glycerine, thirty drops to a half glass of 
water, cold water usually is the more sooth- 
ing, affords more relief than the oil. 

Among the first complications to look 
out for in a tonsillectomy is the formation 
of blood clots and the excessive thickening 
of the protective membrane which always 
forms in the fosse. The former should al- 
ways be removed, for if left will serve as 
a focus of infection. The latter should 
also be scraped off, and the fosse sprayed 
with oil. A thickened membrane is the 
cause of an exceedingly sore throat on 
whichever side it may be, and also retards 
the healing process. After the first twenty- 
four or forty-eight hours, the phenol and 
glycerine gargle in cold water is usually the 
more beneficial. An alkaline gargle can be 
used, but in many cases has proved to be 
irritating. 

It is well to examine your cases every few 
days to be sure that they are healing prop- 
erly. Those cases that show a persistent 
soreness should be swabbed with phenol 
and glycerine. Many patients complain of 
pain in the ears, due to the resulting inflam- 
mation and the excessive secretion of mu- 
cus, which finds its way into the eustachian 
tube. All that is necessary in those cases 
is to aspirate the tube. We never found 
it necessary to apply heat. 

The complications that the general prac- 
titioner most commonly has to look out for, 
especially if he is having a medical man do 
his work, are adhesions that form between 
the posterior pillar and the wall of the 
pharynx, and even between the soft palate 
and the wall of the pharynx. Impaired 
voice and a crooked soft palate result from 
this, as well as various forms of ear troubles. 
Of course there is always danger of infec- 
tion, but we have never had any trouble in 
that respect. One should never neglect to 
examine the pharynx with the finger after 
the soreness has disappeared and remove 
any adhesions that may have formed. We 
have examined several cases in which the 
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operation had been performed by a medical 
doctor and found the soft palate and pos- 
terior pillars adhered to the wall of the 
pharynx to such an extent that there was 
just room enough to pass one finger up be- 
hind the soft palate into the epi-pharynx. 
The voice and hearing of these patients were 
both impaired. 

A crooked soft palate is most commonly 
due to adhesions, contraction or relaxation 
of the muscles of the soft palate, or to a 
tonsil which extends high up in the vault. 
The first two conditions are usually over- 
come by removing the adhesions where they 
are present and stretching the soft palate 
in the opposite direction. ‘The latter re- 
quires more time and patience, but most of 
these conditions, if treated promptly, can 
be remedied by stretching the soft palate, 
and many straightened completely. 

Impaired voice is practically nil, if the 
work is properly done; and in a majority 
of cases an improvement of the voice is 
very noticeable. Proper after-treatment will 
prevent this serious result. We have on 
‘ record a number of vocal students whose 
voices were much improved by the removal! 
of diseased and hypertrophied tonsils. 

Let us not forget our osteopathic teach- 
ing in connection with these cases. In os- 
teopathy we have one of the greatest ad- 
juncts to surgery. After the first six or 
eight hours, it is advisable to relax gently 
the posterior cervical muscles, but no cor- 
rective work should be attempted. I do not 
believe that it is advisable to work on the 
anterior cervical muscles until some of the 
soreness has subsided, and then nothing 
more than gentle relaxation to increase the 
blood supply and the lymph and venous 
drainage. As the soreness decreases more 
vigorous treatment can be given. In no 
case should any work be done on the front 
of the neck until twenty-four hours have 
elapsed. 

All our patients have an osteopathic 
treatment every day. Frequent relaxation 
of the neck and anterior cervical muscles 
reduces the soreness and promotes healing. 
Treatment of the lumbar area to increase 
elimination is also essential. If this mode 


of treatment is carried out efficiently, the 
actual healing time will be reduced to about 
one-half that of the average case that does 
not have this detailed after-treatment. 


A.pINE Bxipc., 2 LomBarpy STREET. 


DIET 
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VITAL DIETETIC ELEMENTS 


McCarrison is convinced that the absence of 
certain accessory food factors from the dietary 
—improperly termed “antineuritic”’—-leads not 
only to functional and degenerative changes in 
the central nervous system but to. similar 
changes in every organ and tissue of the body. 
The morbid state to which their absence gives 
rise is not a _ neuritis, he says in the Jndian 
Journal of Medical Research. The symptom- 
complex resulting from the absence of these 
substances, is due (a) to chronic inanition (b) 
to derangement of function of the organs of 
digestion and assimilation (c) to disordered 
endocrine function especially of the suprarenal 
glands, and (d) to malnutrition of the nervous 
system. Certain organs undergo hypertro 
phy; others atrophy. Those which hypertro- 
phy are the suprarenals. Those which atrophy 
and in the order of severity named, are the 
thymus, the testicles, the spleen, the ovaries 
the pancreas, the heart, the liver, the kidneys, 
the stomach, the thyroid, and the brain. The 
pituitary gland showed a slight tendency to 
enlargement in adult male pigeons only. Gas 
tric, intestinal, biliary and pancreatic disorders 
are important consequences of a dietary too 
rich in starch and too poor in vitamins; this 
state is due to the imperfect metabolism of 
carbohydrates and to acid fermentation of 
starches in the intestinal tract. Clinically, it 
is evidenced in pigeons by progressive slow- 
ing and deepening of the respirations. Great 
atrophy of muscular tissue results from de 
ficiency of antineutritic vitamins; it is due, in 
part, to the disturbance of carbohydrate meta 
bolism in consequence of disordered endo 
crine function, in part to the action of the 
suprarenals in supplying blood to the vegeta 
tive organs of the body at the expense of th« 
muscles. The central nervous system, atro 
phies little: the paralytic symptoms are duc 
mainly to impaired functional activity of nerv: 
cells; much more rarely to their degeneration 
It is thought that because of their atrophy ou! 
of all proportion to other tissues the thymus 
the testicles, the ovaries and the spleen pro 
vide a reserve of accessory food factors fo: 
use on occasions of metabolic stress. 


Roy M. Wolf, D.O., of Big Timber, Mont 
has sold his interest in practice to J. Mee! 
Wolfe, D.O. Accompanied by Mrs. Wolf an 
Hollis and Mildred, he will motor through t 
Kansas City where he will first attend schoo 
and clinics for one year and will later expec 
to attend schools and clinics in Chicago an: 
Kirksville, spending two years in maternit; 
hospitals and studying refraction and surger, 
of eye, ear, nose and throat. 


Dr. Ralph D. Head, of Pittsfield, secure 
the publication in the Berkshire Evenin 
“Eagle” of the entire JOURNAL article o1 
Dr. Mason’s osteopathic success in Turkey. 
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“We Do Not Cure Disease”—Beverley 
Robinson, M. D. 


(That famous old allopathic authority, Beverley Robinson, M.D., of 
New York City, comes out frankly and flat-footedly in stentorian 
tones in the following letter to the editor of the Medical Record— 


The Editor.) 


To not a few mien today, who are good and 
busy practitioners, medical societies and asso- 
ciations are rapidly losing interest. By attend- 
ing these meetings, often at the cost of valuable 
time, or when they could be taking well earned 
recreation, they learn practically what is of 
very little or no value in caring for their ill and 
suffering patients. Too often they listen to 
half-boiled researches on the part of young 
men who have had little real experience in tak- 
ing care of patients, and what they do know is 
all hospital findings and doings. Their final 
appeal is too often to laboratory work, much 
of which is very new and still unsubstantiated 
by actually sufficient results to increase faith 
among their elders who have “borne the burden 
and heat of the day” and who really know what 
is useful and desirable and what is not, or in 
any event, what is of very doubtful value. 
Again, is the new, so-called advance, which we 
now have in our cities and in some of our best 
hospitals—notably the Massachusetts General 
Hospital of Boston, Mass., in sustaining and 
strongly advocating diagnostic clinics, where 
the difficult cases can go, be examined by differ- 
ent prominent specialists for a relatively small 
amount of money, and later returned to their 
former medical advisers, probably their family 
physicians, with the diagnosis and maybe the 
treatment affirmed, or as it were, definitely es- 
tablished; is this really to be considered ad- 
vantageous? In some cases, perhaps, it is. In 
many instances, assuredly it is not. 


My observations would go to show that very 
refined diagnoses are of decidedly greater in- 
terest to the research worker than they are to 
the all-around practitioner or, in final outcome, 
to the patient. 

THE SOONER WE _ APPRECIATE 
THOROUGHLY THAT WE DO NOT, AS 
A RULE, CURE DISEASE THE BETTER. 
WHAT WE DO IS TO RELIEVE SYMP- 
TOMS AND DO IT, SO FAR AS POSSI- 
BLE, WITHOUT DOING NOTABLE 
I[ARM. 

To me it is lamentable and deplorable in the 
highest degree the way in which the old and 
better treatment of ordinary ailments has 
tassed by and is now absolutely ignored or 
reglected. True, we have had some great and 


notable discoveries in the practice of medicine 
during the past twenty or thirty years, but they 
can be counted on one’s fingers. And the 
modern way of making every man, woman, and 
child introspective and searching for or recog- 
nizing ailments, serves no good purpose. It 
lessens faith in one’s sanest adviser and 
bandies the poor, misguided victim of so-called 
science from one physician’s control to an- 
other’s. 

Thus it is that the latest outpouring of a city 
doctor of wide experience is that he is ashamed 
to take people’s money for the treatment of an 
ordinary cold, because he knows how useless 
his advice is. If we simply went back to the 
good old days of nitre and ammonia and backed 
it up with a mustard foot bath and hot toddy, 
there would be little or no call for poisonous 
aspirin and still more abominable acetanilid, 
which has brought death to many. 


A. R. Brunsman, D.O., is one of the execu- 
tive committee of The Yanks Club which pub- 
lishes The Yanks News, the first number of 
which appeared in August in Peoria, Ill., de- 
voted to better government by electing ex- 
service men to office. 


Dr. T. L. Herroder has been elected secre- 
tary-treasurer of the Toledo Lion’s Club, and 
his picture appears on the first page of the 
newspaper. Dr. Herroder believes that osteo- 
pathic membership in these clubs throughout 
the country will result in district benefit to 
osteopathy. 


We happen to know that the president of the 
Fidelity & Casualty Co., of New York, Mr. 
Robert J. Hillis, is a thorough believer in 
Osteopathy. We are told that like several 
Eastern firms, they employ the services of a 
D. O. a few hours each day to keep their offi- 
cial force efficient.—Western Osteopath. 


RE-APPOINTED, O. P. Ahlquist, D.O., of 
Portland, Me., has.been re-appointed for five 
years as a member of the board of osteopathic 
examination and registration. Dr. Ahlquist 
has served one term of one year, having been 
appointed when the board was first created, 
during which time he was Chairman. 
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Health of the School Child 


Martnua Petree, D.O., Paris, Ky- 


(Read at Annual Session American Osteopathic Association, Chicago, 1920.) 


OR three years I have tried to carry 
out an idea of having corrective 
gymnastic work done in school. 

The first year I examined about 600 
boys and girls in the grades and picked 
out about 25 per cent of them for special 
training. I found the defective spines 
placed themselves in three groups. About 
50 per cent had drooping right shoulders, 
with spinal curve, convex to left and 
about the same number had anterior dor- 
sal, posterior lumbar with exaggerated 





I. Elizabeth Hinton: 
posterior lumbar. 
ished and nervous. 
in heel of left foot. 


Double lateral curve 
Child under-nour- 
Suffering from pain 


anterior dip at twelfth dorsal. These two 
groups over-lapped, probably 30 per cent 
having both. I found only two with left 
shoulder drooped and concavity to left. 
The other group included drooping shoul- 
ders, narrow chest and drooping head. 

In trying to find the cause of the right 
drooping shoulder, I watched them at 
their desks, but found no clue. One day 
I drove up and down the street watching 


52 





the children on their road to school. I 
found them carrying their books under 
their left arms and pulling up their 
shoulder girdle, to help in the work of 
carrying. If a book sack was carried, it 
hung on the left side from the right 
shoulder, thus drooping the right shoul- 
der. Another year I hope to get a knap- 
sack on the local market which will elim- 
nate the bad effect of the present method 
of carrying books. 














II. Curve much lessened after six weeks’ 
training. Pain disappeared after second 
week. 


This year I took a different plan. I ex- 
amined the girls in about four grades, 
fourth to seventh inclusively, picked out 
the curves of just one group, the flat dor- 
sal and posterior lumbar, and went to 
school myself from 12 to 12.15 and 
watched and helped plan the corrective 
work done. Before beginning the train- 
ing I photographed the spines of several 
of the children. After the training, I had 
the same spines photographed agair. 
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III. Marked anterior dorsal and_ posterior 
lumbar. Child very frail. 











V. Nell Wynn: Marked anterior 11 and 12 VI. 


dorsal and posterior lumbar. 











Note improvement in both regions after 
six weeks’ training. 





After six weeks’ training, 10 minutes per 
day, five days in the week, notice im- 
proved condition. 
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High Heels a Crime 


The effects of high heels are so far-reaching 
that if legislation were enacted and rigidly en- 
forced to prevent the further manufacture and 
sale of such shoes, the community would elim- 
inate one of the most potent factors in under- 
mining the vital health of present and future 
generations, says Schiemberg in the New York 
Medical Journal. 

As to the essentials of normal foot func- 
tioning, in order to produce a perfect equili- 
brium by a normal posture there must be an 
equalized and opposed action of the extensor 
muscles of the leg as playing against the flexor 
muscles. This opposing action corrects the 
relation of the longitudinal axis of the body 
so as to preserve an angle of about 90 degrees. 
Such play of the opposing muscles serves also 
to correct a tendency to fall backward or for- 
ward and produces a slight but normal back 
and forth swaying, This forward and back- 
ward swaying takes place by a gingiymoid 
rotation of the tibia and fibula over the 
astragalus which receives the body weight 
from the tibia. The amount of work and rest 
for this system of flexible muscular cables 
playing on both sides of the tibia and also 
the whole skeleton is normal, and standing 
made easy if high heels do not produce a per- 
manent shifting in the relationship of the 
bones and muscles of the legs and feet. The 
normal relationship in the position of bones 
and muscles at the legs and feet becomes more 
essential in walking because the hingelike ac- 
tion at the astragalus is increased from a 
slight swaying to a pendulous oscillation of 
the tibia over the astragalus, and true phy- 
siological walking can only be accomplished 
if the foot motion is free on the leg. Such 
motions in walking if unrestricted should 
enable a flexion or bending of the foot on the 
leg to about 75 degrees and an extension of 
about 135 degrees. The free flexion or bend- 
ing up of the foot to the leg is essential at 
that stage of the walk when the leg is com- 
pleting the arc over the astragalus by way of 
the hinge joint as already mentioned. 

A review of the two foregoing considera- 
tions furnishes two conclusions, namely: 1. 
That every organ or part of an organ can 
functionate normally only if it is not displaced 
from its natural position by factors not in- 
herent in true physiological function. 2. That 
ease of equilibrium and gait depend on a nor- 
mal relation in the length and position of the 
muscles of the legs and feet particularly those 
that cause a flexion in walking of 75 degrees 
with the leg, and permit an extension of about 
135 degrees. 
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High heels have been placed under the os 
calcis and the prop has altered the angular 
relation between the feet and the longitudinal 
axis of the body with a resulting tendency to 
fall unless something is done to check this 
tendency by a recovery of balance. It is a 
physical impossibility to attain and maintain 
this attitude and before the person reaches 
this degree of inclination, a readjustment oc- 
curs to produce the so-called slouch attitude. 
In order to recover balance the curvature of 
the lumbar region has been unduly increased 
and the abdomen naturally distended to an in- 
creased convexity; the knees have been flexed 
to compensate for the increased angulation 
over the normal 90 degrees angle at the ankle 
joint. 

If a detailed analysis of the changes in the 
body were carefully accounted for, it would 
reveal a shift from normal alignment or some 
strain of practically every organ in the body. 
The abdominal viscera are now functioning 
in an unnatural physiological relationship. If 
pathological disturbances occur in any of these 
organs through other causes, such disturb- 
ances are enhanced. As many women become 
corpulent in later life the corset is laced more 
tightly to hide the increased protrusion of the 
abdomen and also to compensate for the ever 
increasing weakness of the muscles of the 
back whose strength has correspondingly been 
disturbed. This tighter lacing, adds another 
element of danger and together with the high 
heels only serves to weaken the musculature 
of the trunk by immobilization. As a result, 
little benefit is derived by the abdominal vis 
cera from walking, which has become an in- 
elastic strut, The disorders occasioned or 
enhanced by skeletal distortion due to high 
heels become in their nature more chronic and 
insidious because the resultant symptoms are 
obscured in general diagnosis, and do not call 
for immediate relief. 


The location of the astragalus, with respect 
to the foot, is such that it transmits the 
greater part of the body weight which it re- 
ceives from the tibia to the os calcis. The 
body weight is borne on the os calcis when 
one is standing erect in bare feet. Due to the 
forward and backward swaying already re- 
ferred to and which is affected even by so 
slight a movement as the inclination of the 
head, the centre of gravity and therefore body 
weight is shifted in such a manner as to mod- 
ify the relative amounts of weight borne alter- 
nately by the posterior portion of the foot at 
the calcaneal region and the share borne by 
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HIGH 


the front portion of the foot at the region of 
the anterior metatarsal arch. 

The posterior portion of the foot in stand- 
ing is bearing a greater share of the weight 
in a relationship of about two to one. The 
anterior metatarsal region acts as an auxiliary 
and sustaining prop in standing. This anterior 
metatasal arch is formed by the heads of the 
five metatarsal bones. Its pliant articular con- 
struction makes even digital displacement pos- 
sible. The components indicate therefore an 
obvious function more nearly allied to a 
spring. This becomes apparent when we con- 
trast it with the more rigid articulations of 
the longitudinal arch intended mainly for 
weight bearing. The anterior metatarsal arch 
absorbs the shock of the step in walking. This 
is demonstrated by comparing the anatomical 
changes in the shape of this anterior arch 
when it is removed from the ground and when 
pressed against the ground in the step. When 
off the ground, the anterior arch curves up- 
ward so as to form a concavity on the plantar 
surface with the three middle heads higher 
than their neighbors, the heads of the first and 
fifth metatarsal bones, while the sesamoids 
under the head of the first metatarsal are in 
line with the head of the fifth metatarsal. 

When the forefoot reaches the ground and 
prior to its receiving the full weight of the 
body, the first and fifth metatarsal heads touch 
the ground first; then as the weight of the 
body is ultimately received on the anterior 
metatarsal region, all of the heads flatten out 
to the surface and remain in line until the 
foot leaves the ground, when the contour of 
this arch is restored. The delicate function 
of this springlike arrangement, together with 
the play of the interphalangeal joints and the 
toes, however, is lost in the high heeled shoe. 
The high heel shifts the greater portion of 
the body weight to the anterior arch causing 
that arch to maintain a constant state of de- 
pression and malposition of its parts. In ad- 
dition to this when we recall that these shoes 
are generally built with a narrow toe box 
unlike the shape of the normal forefoot under 
weight bearing, we begin to fully understand 
the causes of corns, callosities and ingrowing 
toe nails, the too frequent Morton’s toe, and 
general metatarsalgia. 
logical conditions, though minor from a sur- 
gical viewpoint, materially assist in increasing 
the nervous tension of the mass and decreas- 
ing its efficiency. The incidental instability 
and displacement of the ankle structures, to- 
gether with the small bearing surface of either 
thé French or the Cuban heel, predisposes to 
chronic weak ankles with the constant possi- 
bility of fracture of the malleolei. It also 
creates flat foot as we shall presently see. 
When such shoes are worn by mothers 


All of these patho- 
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through many generations, and particularly at 
the period of pregnancy, we are undoubtedly 
bequeathing a legacy of foot weaknesses to 
future generations. 

Offhand, the occasional contention that high 
heels render the longitudinal arch more secure 
and prevent flat foot seems logical. What 
could be simpler at first thought than that by 
wedging the heel upward we more compactly 
bind the component parts of the longitudinal 
arch, thereby reducing the possibility of a 
breakdown. Unfortunately, this contention is 
nurtured and survives because of a popular 
notion alluded to in my article on flat foot 
that the longitudinal arch in flat foot breaks 
directly downward. Instead of this, the actual 
flat foot consists of a lateral displacement of 
its two component limbs. The longitudinal 
axis of the os calcis in the normal foot is 
inclined obliquely inward and the normal foot 
is actually resting on an arch the component 
limbs of which are already tilting inward at 
their junction. Additional stress on such a 
structure, occasioned by improper footgear, 
faulty attitudes of gait and locomotion, occu- 
pation and other factors, which cause abduc- 
tion of the forefoot, can only result in a 
further tilting of the os calcis and as a se- 
quence further abduction of the forefoot. The 
astragalus then rotates downward and inward 
because its rigid location between the ‘tibia 
and fibula prevent it from tilting obliquely 
with the os calcis. In this way, the greatest 
strain is brought to bear on the inferior cal- 
caneoscaphoid ligament on which the head of 
the astragalus rests. The ligaments sag, due 
to the pressure exerted by the misaligned 
astragalar head. This mechanical displace- 
ment of the component parts of the longitu- 
dinal arch may continue in varying degrees. 
The mechanical factor, however, is caused by 
the parts having been displaced first laterally 
and next downward creating an angulation 
inward of the longitudinal axis of the foot at 
the astragaloscaphoid articulation. 

When high heeled shoes have been worn for 
some time the extended position of the feet 
has, however, rendered this contraction per- 
manent or perhaps the term fixed might be 
preferable, When the shoe is removed, ac- 
commodation to recover the required normal 
balance of the body on the feet by the restora- 
tion of an angle of ninety degrees can be 
effected in several ways, but not by normal 
flexion with the entire leg held straight. One 
way is to keep walking on the toes as if the 
heel prop was there. This is inconvenient and 
soon becomes impossible. The other way to 
accommodate the posterior shortening is to 
flex the knees so as to lessen the distance be- 
tween the insertions of the gastrocnemius into 
the femur and the posterior os calcis, and 
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thereby lowering the heel to secure the neces- 
sary body balance is made possible. But this 
attitude distorts the position of the entire 
skeleton and cannot be easily maintained for 
any length of time. 

The other and most natural method of ac- 
commodation is by the attempt to forcibly 
straighten the knee joint to relieve tension. 
As the attempt to stand erect without bending 
the knee is made, the already shortened tendo 
Achilles refuses to lengthen an equal amount 
to the height of the discarded heel. The result 
is that the shortened tendo Achilles, the os 
calcis and the astragalus act in unison and in 
mass and by their unified tug permit the low- 
ering of the heel by an accommodative sec- 
ondary flexion at the mediotarsal joints. The 
mediotarsal joints, often referred to as a 
single joint because they act in unison, are 
formed at the inner side by the astragalosca- 
phoid junction, and on the outer side of the 
calcaneocuboid articulation. These joints 
which provide principally for the motions of 
abduction and adduction of the forefoot rep- 
resents the next breaking point in the foot 
that permits of the secondary flexion. The 
astragalus then as in flat foot rotates inward 
and downward creating an inward angulation 
at the astragaloscaphoid articulation, produc- 
ing a flat foot due to the contraction of the 
tendo Achilles but which is accommodated and 
hidden when the high heeled shoe is worn. 

Through proper treatment of the affected 
structures combined with a gradual lowering 
of the heel, a safe return to normal equil- 
ibrium is possible. I have found that ordinary 
measures such as vibration, massage, manipu- 
lation and exercises of the proper kind are 
productive of excellent results without injury. 


MISLEADING FORMS OF ACUTE RHEU- 
MATIC DISORDER AND THEIR 
TREATMENT 


An important feature of rheumatic disease, 
which must be borne in mind if mistakes and 
dangerous delay in diagnosis are to be avoided 
is the frequent difference between the manifes- 
tations of the disease in children and those in 
adults, says Louis T. de M. Sajous, in the 
New York Medical Journal. Not only are there 
among children, many instances in which the 
joint symptoms of acute rheumatism are rela- 
tively inconspicuous, but in some these symp- 
toms play no part at all, and endocarditis or 
less frequently, pericarditis, constitutes the 
chief clinical sign. According to Kerley, 1914 
joint inflammation is met with as a manifes- 
tation of acute rheumatism in children much 
less frequently than endocarditis. He has re- 
peatedly seen endocarditis in the children of 
rheumatic parents without any history of a 
painful joint; frequent sore throats, chorea, 
recurring spasmodic bronchitis, periodic gas- 
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tric or intestinal attacks, or “growing pains” 
had, however, often been present at some tine 
in these cases as indications of a rheumatic 
tendency. Cheadle emphasized the fact that 
various definite sequences of clinical events. 
e. g., chorea, later endocarditis, and finally 
acute articular rheumatism, can be recognized 
as a typical clinical picture of rheumatic in- 
fection in childhood. 

The frequency of endocarditis as a compli- 
cation is such that it may be said to arise in a 
majority of all cases, this high incidence being 
favored by the repetition of rheumatic at- 
tacks to which these patients are subject 
Particularly harmful, in this connection, is a 
series of subacute attacks accompanied by only 
slight disturbance of the joints. Endocarditis 
at times occurs as a sequel to tonsilitis, with- 
out any evident joint involvement, although 
more usually tonsilitis is a precursor to rheu- 
matic arthritis. In children chorea is not un- 
commonly associated with rheumatic diseas: 
appearing usually near the termination of an 
attack after the more acute symptoms have 
passed off, but sometimes, instead, at the 
height of the disturbance, in which event en 
docardial involvement is likely to have oc- 
cured at about the same time. Anemia is another 
common result of rheumatism in children. 

The essential point in avoiding dangerous 
delay in the diagnosis of rheumatism in chil 
dren, indeed, is to wean oneself from the idea 
of pronounced joint symptoms as a necessary 
manifestation of the disease in these cases. 
By paying special attention rather to the othe: 
known manifestations of the disease in chil 
dren, the practitioner is enabled better to de 
tect the disturbance in its incipiency and there- 
upon adopt prophylactic type of management 
of the case which will greatly reduce th: 
probability of the most serious component o 
rheumatic disorder in young  patients—viz 
permanent damage to the heart. 

The di culty attending an exact estimate of 
the state of the endocardial tissues when le 
sions of these tissues are in their incipiency 
necessitates another measure in prophylaxis 
viz., rest of the heart, on the principle that ar 
organ at comparative rest is less subject to 
and better able to overcome, infection than th 
same organ in a state of fatigue. Rest in bed 
for a considerable period must, therefore, b: 
imposed in all cases of acute rheumatism 
whether pronounced or slight, in children; and 
even in the absence of acute illness, any marked 
exertion of the heart which would place it in a 
condition of fatigue, and hence of lowered resist- 
ance to active or latent infection should be 
avoided. 


The Iowa Osteopathic Bulletin published in 
full the announcement of the A. O. A. pub- 
licity bureau. As this was done without their 
being asked, the editors of the Bulletin de- 
serve the warm thanks of the bureau. 


The National Elks Horn for August has an 
illustrated page story of Dr. Geo. Still’s party 
for crippled children from the hospital to the 
circus. 
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Catarrh of the Head the Result of 
Altered Circulation 
Morris M. Britr, D.O., New York 


(Read at New England Osteopathic Association Convention, Boston, May 8.) 


T HERE are three factors of disease 
as a result of structural lesions. 1st. 

The effect on the obstruction to 
arterial supply causes a local starvation, 
but anastomoses and compensatory sup- 
ply will conterbalance to some extent so 
that the effects are more or less remote. 
2nd. The effect. on nerves. The fatty 
substance of Schwan may be crushed with 
pressure on the axis cylinder, causing inhi- 
bition and loss of power or sensation. 3rd. 
The effect on veins of face and neck tends 
to obstruct drainage of waste material. 
Colateral veins are slower acting than ar- 
teries, and the backing up of venus blood 
causes congestion, hyperemia, toxicity and 
inflammation. 


I deduce that it is to the veins that we 
must look for the source of a great number 
of disturbances. I do not mean alone the 
obstruction of the larger veins of the face 
and neck, but of the smaller veins, those 
also in relation to the spinal column. If 
we look at any of the vetrebral foramen, 
the three important structures passing 
through are the artery, vein and nerve. 
Obstruction at the foramen will effect these 
important structures according to their den- 
sity. The nerve, being a comparatively 
solid structure, is only affected by pressure 
of a solid substance on its surfaces, where- 
as the artery, having a lumen, is compres- 
sible. The walls of the artery are stronger 
than those of the veins, and thus the veins 
aid drainage of waste material are most 
probably affected. Retained waste or venus 
blood is toxic and will irritate that particu- 
lar segment of the cord involved with con- 
s-quent effects throughout the distribution 
of the branches of that segment and its nu- 
Cel. 

If we understand this completely we are 
ready to apply the principle to any sepa- 
rite area of the body. In catarrh the appli- 
cation of this principle is of primary con- 
s deration in my estimation. 


The cellular construction of the mucous 
n.embrane is particularly susceptible where 


waste material is retained. It must play 
its part in assisting the overloaded capil- 
laries to get rid of its excess load, and the 
increased secretions observed are but na- 
ture adjusting itself. 

The cells of the mucous membrane 
thicken as a result of increased supply due 
to congestion. Each cell takes its quota and 
excretes at the free surface resulting in 
mucus discharge. This discharge contains 
the clear serum and the waste products of 
the cell with accumulated debris inhaled. 
The thickening of the mucous membrane of 
the nose causes a swelling of the surface of 
the turbinates and the septum and may 
obliterate the orifice of opening into the 
sinuses. The swelling palate and posterior 
nares obstruct the passage of air out ef the 
nose to the trachea and cause mouth breath-- 
ing so noticeable in children with adenoids. 
Thickening of mucous membrane affects 
the tongue, causing it to thicken. The 
tongue may be characteristic. It becomes 
thick, smooth, cracked, heavily coated, 
swollen with marks of teeth, heavy with a 
sense of fulness. It may affect the taste 
buds, resulting in loss of taste, and it may 
interfere with speech. It may extend to 
the fossae of Rosenmueller, closing the in- 
ternal meatus to the middle ear, causing 
deafness, as in stenosis which is sudden in 
onset. The tear ducts of the eye drain 
through the lateral sides of the nose, and 
this mucous membrane thickening will af- 
fect the drainage of the eyes through the 
lacrymal ducts. These are among the nu- 
merous effects of the onset of catarrh which 
is directly traceable to congestion and re- 
tained waste. 

The different effects of progressive ca- 
tarrh unchecked, express themselves in 
varying symptoms with each organ in- 
volved. Certain individuals form a toler- 
ation to a limited obstruction, and their 
sensory consciousness is not awakened. 
This in my opinion permits the formation 
of hyperplasia and among these effects are 
chronically enlarged tonsils, turbinate and 
adenoids without pus. Quinsy is the effect 
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of acute enlargement of tissue around the 
tonsils. 

Adenoids form from excessive retained 
blood in the upper division of the posterior 
pharynx behind and below the posterior 
nares. Puffiness under the eyes is largely 
a result of venus congestion to the orbits. 

In a recent article I referred to furniture 
as a factor in postural defects. I particu- 
larly wish to call attention to the carriage 
of shoulders, chest and neck as inducing 
interfered drainage of the veins. High 
shoulders, square and heavy in appearance, 
also show in a narrowing of the upper chest 
with dropping ribs, limiting the spaces on 
either side for the passage of the large 
blood vessels, especially the veins. Accom- 
panying this picture the neck is usually 
markedly anterior with a craning attitude 
of the head. The cervical vertebrae are 
approximated interfering with drainage, es- 
pecially of the vertebral veins. 

In examination of the nose, we note the 
position of the turbinates, the septum and 
the condition of the mucous membrane. 

Ballanger says that “a crooked septum is 
not pathological unless it interferes with the 
passage of air, and a crooked nose may 
function satisfactorily.” 

A patient with catarrh of the nose has 
the external appearance altered. Atrophy 
or removal of the turbinates causes the nose 
to appear drawn in at the sides. The an- 
terior nares is also narrow. Chronic hyper- 
emia of the nose causes it to grow large 
and thick, and chronic heavy blowing of 
the nose causes hyperemia of the mucous 
membrane. The middle and inferior tur- 
binates appear large, due to the swelling, 
and their mucoid surfaces and the sensory 
nerves are irritable from retained waste or 
their elements. 

In frontal headaches, very frequently in- 
flammation of the frontal sinuses and si- 
nuitis result from hyperemia and _ hyper- 
plasia. Vaso-motor control will frequently 
give reflexes indicating relationship of vaso- 
motor disturbances (1-2 dorsal and pos- 
terior drainage). 

Conjunctivitis is a venus congestion of 
the eye. Drainage of veins leading into the 
nose or freeing of the nasal veins by shrink- 
ing of swollen mucous surfaces of turbinate 
bones permits almost immediate improve- 
ment of the conjunctivitis. 

Chronic thickening or hyperplasia of the 
mucous membrane lining of the turbinates 
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irritate the sensitive nerves of the nose Ly 
the retained toxic waste material or ven s 
blood, and reflexes of sneezing and cough 
result, such as “Hay Fever.” Chronic rhi- 
nitis may occur at any time of the year. 

Freeing the vaso-motor control and ii- 
proving venus drainage accounts for some 
of the success achieved indirectly by the 
osteopathic treatment for hay fever apart 
from the specialty of the nose. 

Three important sets of veins drain either 
side of the face and head, the internal jugu- 
lar vein, the external jugular and the verte- 
bral veins. The internal jugular vein is ob- 
structed by contractions of the omohyoid, 
sternohyoids, mastoid and the submaxillary 
group of muscles which will interfere with 
drainage of that vein. Larger collections 
of veins to the eye pass through the caver- 
nous sinus and into the internal jugular, 
and obstruction of the internal jugular may 
cause hyperemia of the eye and nose and 
fullness of the head. 

Likewise contracted muscles affect the 
free flow through the external jugular and 
anterior facial, causing retained waste prod- 
ucts and toxic effects more evident in ca- 
tarrhs of front of face and nose. 

Compaction and rotation of the cervical 
vertebrae compress the vertebral veins with 
toxic effects on the medulla and segment of 
the cord adjacent. Thus you can perceive 
that retained waste blood leads to hyper- 
emia, congestion, hyperplasia and toxic in- 
fluence, and inflammation will result. 

The mucous membrane lining the nose 
thickening as result of increased pressure 
of retained venus circulation, will obstruct 
drainage from the various foramen of the 
sinuses with corresponding changes, and 
inflame the sinus chambers and sinuitis re- 
sults. 

Catarrhal deafness is due to thickening 
of the membrane lining the Eustachian 
tube. Air in the inner ear is absorbed, caus- 
ing retraction of the drum by external air 
pressure. Air conduction is interfered 
with and dullness of hearing results—als» 
adhesive bands form in the fosse of Rosen- 
muller and more persistent disturbance i5 
found. Reduced air pressure with fixation 
of drum lessens mobility of the ossicles o° 
the ear, and impaired motion leads to fixa- 
tion of the bones. Interfered venus drain- 
age causes congestion of mastoid cells 
and mastoiditis. 





Diagnosis 


Practical clinical examination of the upper 
gastrointestinal tract was discussed by Dr. 
Allen A. Jones at the recent New York State 
Medical Convention. He classified conditions 
thus, according to the report in the Medical 
Record: 

Gastric and duodenal ulcer: symptoms — 
pain, the most important. Many times in 
young wemen the first symptom was hema- 
temesis. .Je had noticed pain to be more 
frequent in men than in women; it was re- 
lieved by digestion. It supervened sooner 
after eating in gastric than in duodenal ulcer. 
If the ulcer was located far back postprandial 
pain occurred; the pain was intermittent in 
those cases with peristalsis. Typical hunger 
pain was strongly indicative of duodenal ulcer. 
It was a misery variously felt as a gnawing. 
The pain of gastric and duodenal ulcers was 
temporarily relieved by alkalies. Pain simu- 
lating hunger pain might arise from extra- 
gastric conditions. Vomiting or lavage re- 
lieved the pain of ulcer but not the pain from 
extragastric conditions. In perforation the 
pain was excruciating and prostrating and was 
accompanied by increased frequency of the 
pulse and muscular rigidity; a leucocytosis 
was found soon after perforation occurred. 
Pain in the back at or near the tenth dorsal 
vertebra was an important symptom, as it in- 
dicated ulcer on the posterior wall of the stom- 
ach. Tenderness due to ulcer was usually 
present in some part of the epigastric region. 
A full stomach gave rise to tenderness. Vom- 
iting was not common in ulcer unless stenosis 
existed. Hematemesis was one of the classical 
symptoms of ulcer, In some cases of ulcer 
with hyperesthesia vomiting was present. 
Fever might be present if there was suppura- 
tive peritonitis. 


Cholecystitis and cholelithiasis: The most 
important symptoms were irregular tempera- 
ture and pain and tenderness in the region of 


the gall bladder. Suppurative cholecystitis 
might be suspected if there was a decided leu- 
cocytosis. If cholangitis accompanied the 
cholecystitis there was evidence of some de- 
gree of jaundice. If rupture occurred there 
was tenderness over the liver, rising pulse, 
and shock. The symptoms of cholelithiasis 
cften gave rise to confusion. Indeed, this af- 
fection many times was painless and the symp- 
toms might be gastric. Some sensory gastric 
cisturbances might be present, tenderness over 
the liver was a varying factor, it might be elic- 
i‘ed only on pressure or by Murphy’s hammer 
stroke over the liver. Pyloric spasm, turbid 
Lile withdrawn through Einhorn’s tube, a trace 
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of bile in the urine, was not infrequently 
found in gallbladder disease. 

Gastritis and achylia gastrica: Acute gas- 
tritis with its distress after eating should be 
remembered as a cause of sudden pain in the 
upper abdomen. The immediate response to 
lavage and rest and starving gave the diagno- 
sis. Chronic gastritis was caused by bacterial 
invasion. When the mucous membrane was 
involved, there was nothing to prevent the 
growth of the microorganisms, and the condi- 
tion was prolonged. Microscopically an ab- 
normal number of leucocytes was found. The 
food is poorly digested as shown by examina- 
tion of the stools. 

Duodenitis: Streptococci and colon bacilli 
were found in the duodenal contents. The 
presence of jaundice which gradually deep- 
ened without pain was indicative of an inflam- 
matory state of the upper part of the digestive 
tract, There was stasis of the duodenal con- 
tents. That infection might extend upward 
into the liver must not be forgotten. 

Carcinoma of the stomach: A tumor at or 
near the: pylorus, vomiting, increased peristal- 
sis, loss of weight, etc., stamped the diagnosis. 
Occasionally an instance was seen where there 
was no anemia and no pain, no tumor was to 
be felt, and no excessive peristalsis was pres- 
ent; the appetitite might be maintained, and 
the tongue clean. In these cases occult blood 
in the gastric contents and feces, and the ra- 
diographic evidence of a filling defect, were 
suggestive. Carcinoma when involving the 
cardia usually caused dyphagia. 

Pyloric stenosis: Copious vomiting, promi- 
nence in the epigastric region, and the pres- 
ence of peristaltic waves across the stomach. 
In cases of benign stenosis there was an ab- 
sence of blood, and the appetite was good. 

Acute dilation of the stomach: This 
occurred in the course of grave infectious dis- 
eases and was recognized by marked gastric 
distension and symptoms of collapse. Lavage 
was absolutely essential to save life. 

Gastroptosis: | The habits of the body 
showed the diagnosis. There was a sense of 
weight in the abdomen. Patients found it im- 
possible to gain weight. It lowered the pow- 
ers of the patient. It might be accompanied 
by one or more motor or sensory disturbances 
of the stomach. Fluoroscopic and radio- 
graphic examinations determined its presence. 
However, gastroptosis might escape notice at 
the bedside. It might be diagnosed by infla- 
tion of the stomach when its outline could be 
percussed. 

Dietetic Treatment, Dr. Aruthur F. Chace— 
It was found that milk drunk slowly left rap- 
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idly. Milk which had been boiled five minutes 
formed small flaky curds. It was concluded 
that boiled milk dietetically is to be preferred. 
Eggs left the stomach sooner than meat. With 
beef products the average evacuation time 
was two hours and a half in an individual 
with rapidly emptying stomach, Pork products 
showed an average evacuation time of two 
hours and three-quarters for rapidly emptying 
stomachs. Lamb was found to require an 
average of two hours and a half for a rapidly 
emptying stomach. Lamb stimulated acidity 
more than beef or pork, 


Hyperchlorhydria: The ideal diet was one 
which produced the minimal stimulating effect 
on secretion and caused the highest amount of 
hydrochloric acid. Meats containing few ex- 
tractives answered the purpose well. The diet 
should be protein, but in the case of animal 
protein the extractives should be removed. 
Beef should not be basted. Olive oil before 
meals and unsalted butter with meals consti- 
tuted a good form of administering fat. 
Highly seasoned food, alcohol, uncooked vege- 
tables, and above all the sugars should be 
avoided, This latter food stuff was perhaps 


more responsible for producing hyperacidity 
than any other article in the diet. 


Bread should be partially dextrinized. Only 
finely divided bread should be used. It was 
better to use cereals with butter than with 
sugar. It was very desirable to distribute the 
amount of food evenly taken at each meal in 
hyperchlorhydria so as to prevent the accu- 
mulation of free gastric juice in the stomach. 
In cases of continued secretion of gastric juice 
substantially the same methods were in order. 


Subacidity: This was a gastric disturbance 
in which the glands elaborated juice so de- 
ficient in ferment properties that the stomach 
did not call for food. In this condition all 
food should be insalivated. Secondly, it was 
desirable to utilize any psychic means to make 
the food palatable, The diet should be made 
to include substances which stimulated gastric 
secretion such as meat extractives, and sea- 
soned food, although the amount of protein 
should be reduced. In cases of atrophic gas- 
tritis where there was an entire absence of 
gastric juice, the dietetic principles used in 
subacidity must be applied, realizing that gas- 
tric digestion must be carried on by the pan- 
creas. No animal protein should be given, 
and the maximum amount of protein should 
not be more than 40 grams a day. The diet 
should be a carbohydrate one. After a period 
of three months these patients could again take 
animal protein. 


Myasthenia gastrica: This was a functional 
gastric disorder in which the stomach wall 
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had lost its muscular tone, and the chemical 
and mechanical reflexes controlling the py- 
lorus permitted stagnation of food in this 
organ. The condition was one of the most 
common of gastric disorders. It was charzc- 
terized by belching after meals and by a fel- 
ing of satiety after a small amount of food. 
The history showed overeating and frequent 
eating and distention of the stomach with 
liquids, In outlining the diet the effect of the 
emptying time should be considered. Only six 
ounces of liquid should be given at each meal, 
since this amount was all that was required 
for the proper mixing of the food. A mixed 
diet was preferable; carbohydrates in thie 
form of cereals and vegetable purees should 
be given. The nourishment should be evenly 
distributed throughout the meals of the day; 
each meal should be small in amount, so as to 
avoid overloading the stomach, and indepen- 
dent feedings should be given midway between 
breakfast and luncheon, and between luncheon 
and supper. In severe cases the patient should 
have one hour’s rest after meals. Where 
marked dilatation was present the foot of the 
bed should be raised. In such cases the stom- 
ach should have complete physiological rest 
for a few weeks, since such thorough rest in- 
duced contraction of the stomach to its nor- 
mal size, Such rest was obtained by duodenal 
feeding. Eight ounces of warm milk, with an 
egg injected through the duodenal tube would 
be found of value. Rectal alimentation did 
not insure maintenance of nitrogen equilib- 
rium so that duodenal feeding had _ super- 
seded it. 


Gastric ulcer: It was necessary to neu- 
tralize the acid, but the food should be soft, 
so as not to irritate the ulcer. Food should he 
given every one or two hours, and contain 
plenty of carbohydrates. In extreme cases of 
a neurotic type the administration of milk, 
eggs, and lactose through the duodenal tube 
was indicated. In patients with hemorrhage 
from ulcer nothing should be taken by the 
mouth for three days; on the fourth day milk 
with lime water was to be given every hour, 
and then the intervals lengthened. The di 
tetic treatment of ulcer required individualiz: 
tion, The tendency was to give a fu 
Leinhartz diet. Two important points mu 
be emphasized—that of giving an adequai 
amount of iron in the food, second, avoi 


scurvy. 


Cancer: The dietetic treatment of canc: 
was different from that of ulcer. In this co: 
dition meat juices were indicated in order ‘o 
stimulate the secretion. The food should he 
made palatable; condiments and alcohol were 
indicated. Many of the predigested foocs 
could be utilized. 
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The Specialized Osteopathic Sense of Touch 


E. E. Tucker, D.O., New York 


(Read at New England Osteopathic Ass'n Convention, Boston, May 8.) 


HE difficulty is greater than we have so 
far understood. We have regarded the 
sense of touch as the fundamental sense 

the one general special sense, have thought 
of it as a thing so stable and taken-for- 
granted that it did not need any special 
cultivation. We have understood that to be 
an artist required years of special training 
and cultivation of the sense of sight, and 
co-ordination of it with the muscles; we 
have understood that to be a musician ne- 
cessitated years of training of ear and of 
co-ordinating it with the fingers, but we 
have taken the sense of touch for granted. 
Are we right in so doing? 

The monkey probably has a well special- 
ized sense of touch in his hands—I am not 
altogether sure of that—the squirrel may 
or may not have an acute sense of touch in 
his hands and claw fingers—grazing animals 
we know to have a keen sense of feeling in 
their lips, and the elephant has a remarkable 
—among animals—sense of touch in its 
trunk. Aside from this, where in the ani- 
mal kingdom do we find the sense of touch 
highly specialized, at least in fingers and 
hands? The sense of feeling that lies at 
the roots of the hairs of animals is not a 
sense of touch—barely a specialized sense 
at all. The exquisite sense of pressure in 
the wing of the bat may or may not be re- 
garded as a sense of touch in our meaning 
of that term as a source of higher intelli- 
gence. 

It is I think in fact very recent—and 
probably new with man. The eye and ear 
have been stabilized and perfected for a 
thousand generations of animal evolution, 
while this so-called fundamental sense has 
been left for man to develop. 

Nor can we say that man has developed 
it to a remarkable degree. Most of the 
information that we get through our hands 
is vague, except in regard to muscle sense 
and space memory—which are not prop- 
erly touch sense at all. It is left for the 
blind man and the osteopathic physician to 
bring it to a high cultivation. 

Now I wish to make a confession. I be- 
lieve that if all of the practitioners here 


would be as frank, they could tell a similar 
tale. It is that it took me many months of 
concentrated nervous effort to be able to so 
much as feel through the skin and muscle 
to the bone beneath, not to mention the 
garment over it. 

It took me a matter of years to be able 
to be at all confident of the relations of 
parts of joints, except perhaps the too obvi- 
ous spines. It took me years too to cultivate 
the muscle senses necessary to an adequate 
technique. Next year I may look back on 
this year’s work and still call it bungling 
and fumbling. 

I do not believe I was especially back- 
ward. I do not believe that there are many 
who find themselves adequate at the end of 
one term or one year of teaching. I have 
repeatedly seen two or more different oste- 
opathic physicians go over the same spine 
and ribs, one following the other immedi- 
ately and make quite different interpreta- 
tions of their findings. More often they 
agree—but very often they vary. 

I think that if I had not surely known 
with the conviction that comes with being 
one’s self cured, feeling the actual correc- 
tion of lesions in our own body, I might 
perhaps have not sought so hard and pa- 
tiently for what I was so sure was there to 
be found, and might have become of the 
number of those who do not lay so much 
stress on the mechanical disorders; or even 
scout the “theory” of mechanical lesions, 
and whose osteopathy consists in massag- 
ing, securing motion, stretching, etc.,—and 
that class is far more numerous than you 
dream, or than is comfortable. 

The conclusion of all this is that more 
time should be given to the training of 
students in diagnosis and technique. All of 
the time spent in an osteopathic school is 
not too long for the training of the diag- 
nostic finger and the measuring muscle 
sense. Actual examination of the body 
should begin with the very first lesson in 
anatomy, and should accompany that study 
as a laboratory course all the way through 
the school. I do not know what conditions 
may militate against that; it may be better 
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to say this should be done where possible. 
But our business is to make osteopathic 
physicians, physicians who can find and 
correct with the greatest degree of assur- 
ance and the least strain on the patient, 
the most lesions in the shortest time. All 
else is secondary to this. That is where our 
rivalries in schools, in practice, in labora- 
tories, should be greatest. 

I believe, gentlemen, that the walls of the 
medical Jericho are tottering; largely from 
the rottenness within, the false building on 
the sands of superstition, of tradition, of 
human psychology, instead of on the bed- 
rock of metaphysical verity. There is a 
strong new tower of surgery there, and 
many places where the wall has been freshly 
built, as for instance, where endocrine the- 
rapy has lately expanded to vast propor- 
tions; there is sanitation too, and prophy- 
laxis. But in the main the walls of this 
old superstition of extraneous medication 
are tottering; and partly because of the 
shout of success from osteopathy and what 
they term physio-therapy. It needs but 
that we stick to our ram’s horns a bit longer 


—that we get exceedingly busy refining the 
oil from our own wells, to bring medicine 
to the point where it will have to prove it- 
self or go the way of the inquisition and 
where its prescriptions in secret language 
will have to go the way of secret diplomacy. 
I do not believe that it will.be possible to 


rebuild those walls from within. Experi- 
ence seems to prove that it is more eco- 
nomical to build in the unoccupied land 
than it is to tear down and rebuild. 

Training in diagnosis is the root of the 
whole matter. This is acquired not as an 
idea, as we learn French or Latin, but as 
training, as we learn to play or write, or 
even to walk or talk. It requires growth; 
and for that growth ; adequate time must be 
allowed. We may perhaps see in this a rea- 
son why the medical world has not been 
able to accept this exceedingly obvious and 
natural and self-proving thing, the me- 
chanical lesion. 

On the basis of adequate development 
of the sense of diagnosis, the sense tech- 
nique must be developed. Technique is a 
matter of growth. It is acquired not as 
an idea, but as a faculty. As no two peo- 
ple see a landscape exactly alike, so no 
two will develop the same technique; but 
the same essentials must be there. 

Ideas there must of course be. First, there 
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must be a conception of what constitute 
a lesion; what factor makes those mechani- 
cal disorders stay there as lesions, instead 
of correcting themselves, for self-correc- 
tion would be the natural thing, granted 
the tendency to the normal. Although = 
have labored with this for eighteen years 
or more, and secured the ideas of scores of 
other doctors, I am by no means perfectly 
satisfied. More work needs to be done on 
that point. Then there must be the essen- 
tial principles of technique; all, of course, 
as ideas. 

Then there must be a perception of the 
natural mechanical results that follow from 
a primary lesion. For instance, from a 
slipped innominate we often—invariably, 
according to one or two men,—find a cor- 
responding lesion of the occiput on the 
same side. In one recent case I found a 
pain at about the center of the crest of the 
ilium, left side. ‘There was no lesion there. 
I traced the pain back through the qua 
dratus muscle to the eleventh and twelfth 
ribs, thence to the spine, where there was a 
lesion of the eleventh and twelfth dorsals 
and ribs, thence through the lumbar spine 
to the sacrum and finally to the innominate 
of that side; and the pain would not disap- 
pear and stay away until I had corrected 
this primary lesion and all of its secondary 
satellites. 

Then, since no two persons will develop 
the same technique, there might well be a 
presentation of the different forms of tech- 
nique—different specialties therein, as the 
extension technique, the strap technique, 
etc., in order that the different types of 
minds may have a variety from which to 
make selection. 

If one simply goes over the anatomy and 
corrects all that he finds, however, and lets 
it go at that, he is, in my experience, very 
likely to miss a great deal, and to take too 
long a road home. A knowledge of the spe- 
cific experience of the profession in regard 
to lesions associated with particular dis- 
orders is also almost a necessity. There is, 
for instance, a case of Dr. Still’s, in which 
he cured a case of curvature of the spine 
by correcting the atlas, and that alone. 
Curvature is often associated with pitui- 
tary imbalance, and it is probably through 
that route that the correction affected the 
cure. One might have worked many years 
on the more obvious curve itself with no 
result. 





Treatment of Injuries to Athletes 


Harry Eaton Stewart, M. D., consultant in 
physiotherapy, U. S. Public Health Service, in 
an artidle in the A, M. A. Journal, says: 


That physician who will spend the brief 
time necessary for a person with his back- 
ground to inform himself regarding the tech- 
nique, indications and contraindications of the 
simpler forms of physiotherapy will be richly 
repaid for his labor. He is often too busy to 
give these treatments personally, but he needs 
rather detailed knowledge in order to pre- 
scribe them properly. For instance, to order 
“massage” in a given case without seeing to it 
that the type used, duration and method of ap- 
plication are correct is almost as vague as to 
order medicine without stating the kind or the 
dosage. For example, hacking or deep knead- 
ing might be absolutely contraindicated in a 
given case, when gentle and long continued 
stroking would be of great value. 

Most of the injuries due to athletics fall into 
one of these classes: (1) muscle bruise; (2) 
torn ligaments; (3) torn muscle insertions: 
(4) subperiosteal hematoma; or (5) tenosyno- 
vitis. 


Muscle Bruise—This injury is perhaps the 
most common we meet in football players. It 
is usually caused by the shoulder of the tackler 
hitting the runner with great force on the 


front of the thigh. There follows at once 
pain, weakness, swelling and stiffness of the 
extensors of the leg. 

The pathologic condition varies with the 
force of the blow and the hardness (condition) 
of the player. There may be only a slight 
bruising, which massage at once and contin- 
ued light use will entirely eradicate. Gener- 
ally, however, the muscle fibers will be found 
torn and matted together with considerable 
extravasation of blood and lymph. 

The muscle should be relaxed, bandaged 
firmly, and rested twenty-four hours. After 
that period, treatment by the application of 
heat is begun. Baking is good, but does not 
penetrate deeply as the high frequency does. 


Massage is begun the second or third day. 
very gently at first, only effleurage (stroking) 
and light petrissage (kneading) being used. 
During succeeding days the massage should be 
given with greater vigor. Tapotement (hack- 
ing) or even the high powered motor vibrator 
may be necessary to free the muscle fibers 
These measures should be resorted to at once 
when the case is not seen until several days 
after the injury. 

In a few of the cases the injury was at first 
deemed slight and received vigorous treatment 
at the hands of the team “rubber.” Here capil- 
lary bleeding was again set up, with increased 
disability the following day. In very slight 
bruises this treatment would do no harm. 


Torn Ligamtents—Sir Robert Jones has 
given us the key to the proper treatment of 


these injuries: relaxation, partial protection. 
and guarded but constant use. Let us take, 
for example, a tear of the external lateral liga- 
ment of the ankle. Raising the outer side of 
the heel and a reversed flat-foot strapping 
would secure the relaxation and protection 
necessary. Gradually increased walking on the 
level with a graded schedule of carefully ap- 
plied passive, active and resistive movements 
will bring quicker results than complete im- 
mobility, which is often followed by a long 
period of distressing stiffness. In addition 
the use of heat, diathermy, and massage will 
greatly hasten the repair process. 


Torn Muscle Insertions.—These injuries are 
encountered in football and basketball, but are 
most common in track athletics, frequently 
following sprints and sprint starts before the 
runner has thoroughly warmed up. The gen- 
eral course of the treatment is the same as 
that already outlined, except that the relaxa- 
tion must be complete, secured by splints or 
sand bag, if necessary, and held for at least 
two weeks before active treatment is insti- 
tuted; and care must be taken not to tear the 
newly formed attachment. 


Subperiosteal Hematoma.—This is the true 
“Charlie horse” for which the muscle bruise is 
so commonly mistaken. It should be treated 
by rest and firm bandaging until the hemor- 
rhage has stopped, and then by heat and mas- 
sage to promote absorption of the clot. The 
massage should be confined to frictions and 
deep stroking. 


Tenosynovitis—We find this condition early 
in the season in most sports, and generally 
confined to the Achilles tendon. It may fol- 
low the distance runner all through the track 
season. Acute conditions demand absolute 
rest, heat and gentle stroking. I have seen a 
number of chronic cases in college and pre- 


paratory school runners lately which cleared 
up with remarkable rapidity when treated 
with indirect diathermy and massage. In some 
of these cases the tendosynovial fluid will be 
found inspissated, and at times solidified and 
broken up. More prolonged and intense heat 
and massdge with friction are indicated. 


BORN to Dr. and Mrs. Howard A. Drew, 
Barre, Vermont, a daughter, Eleanor, August 
Ist. 


The Boise Valley, Idaho, Osteopathic asso- 
ciation has elected the following officers: 
L. D. Anderson of Boise, president; R. C. 
Virgil of Nampa, vice-president; R. F. Skaden 
was re-elected secretary-treasurer. 
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Metatarsalgia and Allied Conditions 


Arthur D. Katz. M. D., in the New York Medi- 
cal Journal, says: Metatarsalgia is pain about 
the heads of the metatarsal bones, also re- 
ferred to as anterior metatarsalgia. The causes 
may be divided as follows: 1, static; 2, fixed; 
3, pathological; and 4, traumatic. 

The static variety is due to improper foot 
gear. Persistence in wearing faulty shoes will 
bring about a chronic condition. The treat- 
ment is usually easy and satisfactory and con- 
sists in ordering a properly fitting and prop- 
erly shaped shoe. 

The fixed type is generally found in fe- 
males who are about middle age, their weight 
having increased and their activities lessened 
and further, persistence in wearing shoes that 
are not properly fitted to their feet. We may 
say that an etiological triad of improper shoes 
increased weight, and lessened activity has 
been established. 

The pathology of this condition is fairly 
definite. Normally, the metatarsal heads form 
the transverse or anterior arch of the foot. 
This arch is lowered on weight bearing, but 
returns to its normal position when weight is 
relieved. The third and fourth metatarsal 
heads are slightly higher than the other three 
members of the arch normally, but, in the per- 
son whose activities are lessened the muscles 
become weakened and the arch loses its elas- 
ticity. The increased weight causes an added 
strain and soon the fourth and third metatar- 
sals assume a fixed position which is lower 
than they normally occupy. The plantar skin 
thickens under the displaced heads, from the 
increased pressure, and callus is formed, either 
in a large mass or in several smaller areag 
This callus is tender and plantar warts may 
form, which add to the discomfort. 

Treatment consists in ordering a shoe tha‘ 
has a low or medium straight heel, with a 
broad bearing surface. The Thomas heel has 
not been of any distinct advantage. The inner 
line of the shoe should be straight or slightly 
incurved, the broadest part being across the 
metatarsal heads. The sole should be thin or 
of medium weight, and the shank and uppers 
should be of soft pliable leather, so as to allow 
all possible activity to the foot. An important 
point in fitting these shoes is that the width be 
great enough to accommodate the full spread 
of the foot, when the body weight is thrown 
upon it. The stockings should be large enough 
to accommodate the full spread of the foot, 
but should not be so large as to wrinkle inside 
the shoe. The callus should be kept trimmed 
as close as possible; this alone is often a great 
factor in relieving the pain. Pads of gauze 
felt, cotton or other material fastened to the 
sole by adhesive straps or some nonirritating 
substance, in such a manner as to relieve the 
pressure on the heads of the bones and force 
them back to their normal position, are alsc 
useful. Local applications of ointments, ac- 
companied by heat and massage will relieve 
the periostitis. Instruct the patient in the 
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proper manner of walking, in proper exercises 
and order massage of the feet and cal’ 
muscles, these latter measures assisting i: 
building up the muscles, so that their norma 
elasticity may be regained. Steel foot arche 
and hard leather pads attached to the sole of 
the shoe under the arch have their advocates 
but often they increase the periosteal irrita 
tion and render the patient more uncomfort-. 
able than before. The treatment is often long 
drawn out and hearty co- operation of the pa 
tient is a necessity. All these patients can b« 
relieved and most of them cured by prope 
management. 

The pathological group includes arthritis of 
the metatarsophalangeal joints, exostoses on 
the heads of the bones, resulting from gonor- 
rhea, syphilis and so-called chronic rheuma- 
tism; symmetrical enlargement from a produc- 
tive osteitis causing the bones to impinge on 
one another; tuberculosis of the metatarsal or 
proximal phalanges; syphilitic osteitis, with 
overgrowth and destruction, going hand in 
hand; new growths of the bones; neuritis of 
the plantar nerves;. certain central nervous 
conditions causing pain in this location. It is 
in differentiating these various diseases that 
the X-ray is of the greatest value, except in the 
arthritides. 

A recent writer states, and personal experi- 
ence bears him out, that pain on plantar flexion 
of the corresponding toe or toes is pathogo- 
monic of arthritis. Pain in the anterior part 
of the foot is again the chief symptom, this 
being coupled with the typical symptoms of 
the disease that is present. 

Treatment is both local and constitutional. 

Stubbing of the toes is an injury to which 
often very little attention is paid, but may 
cause fracture or dislocation resulting in bad 
cases of anterior pain. 


OSTEOPATHY IN MEDICAL JOURNAL 

The July Medical Review of Reviews con- 
tains a five-page article by L. L. Draper, D.O., 
of New York, entitled “The Treatment of In- 
digestion by an Osteopath.” After reviewing 
the physiology of digestion, with particular 
emphasis on the fact that integrity of struc- 
ture is essential to integrity of function. Dr. 
Draper points out the fallacy of the drug 
treatment of indigestion, and then goes on 
to describe the effect of spinal subluxations on 
normal physiologic processes. He tells how 
such lesions may be located, describes his 
method of correcting them by a thrust with 
the patient prone, and closes with several 
case-reports. 


Material for publication in the JOUR- 
NAL should be mailed hereafter to Dr. 
Carl McConnell, 25 E. Washington St., 
Chicago. 
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Relation of Osteopathic Service to Industrial 
Efficiency 


Epcar §. Comstock, D.O., Chicago 


(/ddress given before Wisconsin Osteopathic Society, Sheboygan, April 21, 1920.) 


HE trend in the past few years in com- 
mercial life has been toward indus- 
trial efficiency. Captains of industry 

have been spending vast sums of money in 
the endeavor to increase the efficiency of 
their organizations and thereby increase 
productivity with the least possible expendi- 
ture of time and energy. 

Efficiency experts have been engaged in 
the study of these problems and the results 
of their efforts have been the better organi- 
zation of their office help; the elimination 
of “red-tape” in office management ; the re- 
arrangement of departments and machin- 
ery, so as to expend the least possible en- 
ergy in the transportation of materials from 
one machine to another or from one depart- 
ment to another; the establishment of rest 
rooms, lunch rooms, first-aid rooms, bath 
and recreation rooms and clubs; the looking 
after better housing facilities; improving 
ventilation and sanitation in the plants; and 
in fact, nearly everything except the care 
of the physical bodies of the employes. 

The efficiency of any organization is ab- 
solutely dependent upon the efficiency of 
the individuals making up that organiza- 
tion. The efficiency of the human being de- 
pends upon his physical and mental 
capacity; and mental capacity is altered by 
the normality or abnormality of the nutri- 
tion to the brain and the nervous systems 
as controlled by their blood supplies. There- 
fore, any obstruction to or interference with 
the arterial supply to or venous drainage 
from any of these nervous structures, will 
proportionately alter the functional ability 
of these structures and the various organs 
and tissues controlled by them. 

It is evident, then, that the basis of in- 
dustrial efficiency is the physical condition 
of each and every employe. The sub-nor- 
inal physical condition of any one employe 
decreases the total efficiency in direct pro- 
portion to the importance of his work in 
the industry. 

It is of great importance that the capacity 
of each employe be kept as near to “par” 


as possible, as the lowered capacity of any 
one man affects the output of every man 
who succeeds him in the handling of his 
product. 

If the basis of industrial efficiency is de- 
pendent upon the physical condition of the 
employes, there is no more vital work in 
the organization than the effort to keep the 
employes as nearly physically perfect as 
possible. It is in this prophylactic sense 
that osteopathic service has its greatest 
value, for no school of therapeutics pays so 
much attention to the physical condition 
of the man as does osteopathy. 

A great many business men recognize the 
value of osteopathic examination and care 
to keep up the “fitness” of their own 
bodies, and these men habitually call on 
their osteopathic physicians for examina- 
tion and treatment, if needed, just the same 
as they would go to their dentists. They 
have found that the number of day’s ab- 
sence from their work on account of sick- 
ness has been greatly decreased by this 
means, and it has thus been not only good 
health insurance, but has been of financial 
advantage, because of their increased phy- 
sical and mental capacities. 

Recognizing this value of osteopathic 
service, the president of a large concern 
in the steel industry, decided to try out the 
scheme with his employes for a period of 
six months. If it was to the financial in- 
terest of the company, it was to be con- 
tinued and developed. If not, it was to be 
dropped. It is only necessary to say that 
this trial was about three and one-half years 
ago and it proved so successful, that the 
system of osteopathic examination and 
treatment for the employes is still in exis- 
tence, and the corps of osteopathic physi- 
cians has been increased from one to four. 

It is the rule of this company that every 
employe must be examined by one of these 
osteopathic physicians and, if neccessary, 
put under treatment. If an employe be- 
gins to feel a little below “par,” he is im- 
mediately sent to the osteopathic infirmary 
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and undergoes an examination and treat- 
ment until he returns to normal. 

It has been demonstrated to the satisfac- 
tion of this company that it is economy, 
for there is much less disorganization of the 
industry, because of absence of employes, 
and the working capacity of the men is 
increased because of their better physical 
condition. 

Practically all strain, sprain and post- 
fracture cases of a mid-west railroad, have 
been turned over to and handled by an 
osteopath, because it was demonstrated that 
these cases recovered much more quickly 
under this treatment than under any other. 
The Pullman Company refer many of their 
cases to a Chicago osteopath, as do quite a 
few other industrial concerns in Chicago, 
and the service being rendered by these 
osteopaths is increasing every day. 

The superintendent of a large machinery 
manufacturing company in Chicago, always 
insists upon having the judgment of “his 
osteopath” before he will consent to surgical 
work being done on an employe, who seeks 
such surgical service through their “Em- 
ployes’ Aid Department.” He has found 
many cases which had been pronounced as 
“surgical” by the surgeon, which were 
amenable to osteopathic treatment, and the 
time and expense of a surgical operation 
was saved. 

It is only necessary for industrial con- 
cerns to give the idea a fair trial to be 
convinced of its efficacy and economic 
value. There is undoubtedly a great future 
for this class of service in industrial con- 
cerns, and it will be of great mutual bene- 
fit to the industries employing it and to 
osteopathy. 

This industrial service is and will be one 
of the very best media of education of the 
people and will be a far step in filling our 
colleges with students, for many a laborer’s 
son aspires to a professional occupation and 
they make some of the best practitioners in 
our, or any other, school of practice. 

We should present the value of osteo- 
pathic service to industrial efficiency to 
every employer of labor that we number 
among our clientele, and thus add another 
important method of spreading the gospel 
of osteopathy among the people, at the same 
time doing a great civic service. 


1811 W. 103rp Sr. 


Journal A. O. «., 
October, 1920 


A. T. Still Research Institute 


The annual meeting of the Board of Trus- 
tees of The A. T. Still Research Institute was 
held on June 27th, in the office of the secre- 
tary, Dr. Fred Bischoff, Chicago. 

The reports of the past year do not show 
any phenomenal accomplishments but they do 
show a steady growth over the year previous. 
The sale of books has netted a neat sum, part 
of which has been transferred to the Endow- 
ment Fund. 

During the coming year three new books 
will be placed before the profession. “The 
Blood,” by Louisa Burns; “Applied Anatomy,” 
by Dr. Phinney; and “Diseases of Children,” 
by Dr. Ira Drew and associates. The profes- 
sion has known that they were in the process 
of being completed and, no doubt, will be 
pleased to know that they will soon be ready 
for subscription orders. 

A new edition of “Clinical Osteopathy” has 
been authorized as the old edition has been 
sold. Every doctor should possess a copy of 
this book, and as time goes along collect data 
which will be valuable in the production of a 
new book or in the revision of the old. 

Drs. George M. Laughlin, Kirksville, Mo., 
J. R. McDougall, Chicago; Pauline Mantle, 
Springfield, Ill.; Rebecca Mayers, Detroit, 
Mich.; and H. S. Bunting, Chicago, are the 
trustees elected for the ensuing five years. 

Dr. E. R. Booth of Cincinnati, was re 
elected Chairman of the Board of Trustees, 
Dr. Fred Bischoff of Chicago was re-elected 
Secretary, and Dr. John C. Groenewoud oi 
Chicago was re-elected Treasurer. Dr. C. B. 
Atzen of Omaha, Neb., was re-elected Chair 
man of the Council. 

The report of the Pacific Branch, under th« 
direction of Dr. Louisa Burns at South Pasa- 
dena, Cal., shows a great deal accomplished 
in research work. The work at this brancl 
needs more encouragement through funds with 
which additional animal quarters may be built 
and maintained. 

The five acre property will allow for a very 
large growth in the future and the climatic 
conditions are conducive to the life of animals 
used in research work. 

Bulletins will be printed from time to tim« 
giving the results of research work done at 
this branch by Doctor Burns and her assist- 
ants. These Bulletins may be obtained by 
either writing Dr. Burns or the A. T. Still 
Research Institute, 27 East Monroe St. 
Chicago. 
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Wrist Dislocations 


are produced either by 
without impact or with im- 

yperextension, by simple 
Imar flexion or by torsion in pro and supina- 
Mouchet de Chirurgie 
the antero-posterior diameter of 
sort of bayonet deformity 
ed more peripherally, suggests dis 
the os magnum, especially if there 
shortening of the wrist with claw 
weakness in the flexors of 


Wrist dislocations 
per extensic 
pact or [ 
n, says in the Revue 
Increa of 


ind a 


location ¢ 

also a 
hand,*or at least, 
the fingers. 

A localized swelling in the circun:ference 
of the wrist speaks in favor of fracture of the 
scaphoid. 

Regarding the semi-lunar bone, one should 

remember that it can be explored from the 
olar side where it should be found imme- 
diately above the lower palmar fold of the 
wrist. The scaphoid can also be explored from 
in front over the radial artery and above the 
root of the thenar, between tendon of the 
flexor carpi radalis and the long abductors of 
the thumb. Dorsally, it can be palpated in the 
tabatiere and underneath the tendon of the ex- 
tensor pollicis longus. 
_ The integrity of the relations between the 
tips of the styloid processes of the radius and 
the ulna will eliminate radio-ulnar lesion and 
points to the carpus as the seat of lesion. The 
motion of the fingers in fracture of the scap- 
hoid is usually unimpaired Where the flexion 
power of the fingers is greatly diminished dis- 
location of the os magnum should be sus- 
pected. Pain in the distribution of the median 
and ulnar nerves especially the median, are 
also very frequent in the latter condition. 

The dislocation of the os magnum must be 
reduced speedily in order to become possible. 
it all. After one month has passed it should 
never be attempted. 

Concerning dislocation of the semi-lunar 
bone, Billet is of the opinion that bloodless 
reduction is preferable to operative interven- 
tion. In one case of complete dislocation of 
the semi-lunar with fracture of the scaphoid 
and of the styloid process of the radius he 
obtained reduction and rapid permanent re- 
covery. 

Judet (Paris) mentions an epiphyseal sepa- 
ration of the radius in a patient 15 years old, 
‘following a fall. The reduction was obtained 
vy dorsal flexion. The result was excellent. 

Willems has studied. the method of active 
nobilization in injuries of the wrist. He finds 
hat its application is in the larger joints and 
is also recommendable. He points out that in 
order to avoid persistent palmar flexion, im- 
nobilization should be carried out in dorsi 
flexion, and even if ankylosis occurs it will 
be most favorable to function. | : 

Potherat (Paris) finds the semi-lunar dis- 


ocation to be.a well-known féeature.. It occurs 
frequently in time of peace, praceee ad Pe among 
horse-men and automobilists, and he asks why 
it is found comparatively seldom in war sur- 
gery. This is doubtless due to the fact that 
the lighter cases of this kind were neglected 
and ,the more severe cases were immediately 
evacuated. The dislocation of the semi-lunar 
is more frequent than would appear from the 
reports. It is also easy to diagnose. Regard- 
ing the treatment, recent cases should be re- 
duced under anesthesia, in older cases opera- 
tive procedure is indicated. 

One should keep in mind that reduction is 
possible after a longer period of time than 
usually mentioned. 

Potherat was able to accomplish reduction 
six weeks and even two months after the 
accident. 


MORE HEALTH OFFICERS 


I notice you would like to have us let you 
know, any who have been appointed health 
officers. I have been appointed and acting 
for the last five years. The last year Dr. 
Hawkinson, of Luverne, and Dr. Leonard, 
of Redwood Falls, have been appointed 
health officers of their towns. A year ago 
last fall I was elected County Coroner of 
Lyon County. I really think it is up to us 
to take more interest in politics. It is good 
schooling for the M. D.’s are as green as 
to their duties as health officers as the 
osteopaths are. 


L. E. Iyams 


JUNIOR PRESIDENT 


Dr. and Mrs. W. E. Waldo are receiv- 
ing congratulations on the birth of a son 
on Aug. 11, weight eight and one-half 
pounds, name, Burton Corlett Waldo. 
Both Mrs. Waldo and baby are doing 
well, and the Doctor’s smile is quite ex- 
pansive. 


BEATING THE LANDLORD 


Office rents having increased more than two 
hundred per cent, Drs. Chas. J. Muttart and 
D. S. B. Pennock of Philadelphia, have pur- 
chased a four story building, in the exclusive 
Rittenhouse Square section, containing twenty 
rooms, and representing an investment of 
about fifty thousand dollars. The first floor 
will be fitted up for their own offices, and the 
upper floors will be rented for professional 
offices and apartments. 





Tasker Disagrees with Miller and Millard 


Dain L. Tasker, D.O., Los Angeles, Cal. 


OMMENT on article in JOURNAL 

of A. O. A., August, 1920, entitled 

“Osteopathic Treatment of Acute In- 
fections by Means of the Lymphatics,” by 
C. Earl Miller., D.O., Bethlehem, Pa. 

In response to the editor’s invitation for 
comment on the above entitled article per- 
mit me to call attention to some points 
wherein it seems to me that Dr. Miller has 
misinterpreted his findings. 

Dr. Miller has limited his discussion to 
acute infections of bacterial origin and 
has granted the self-limitation character 
of such processes, i. e., that the body 
cures its infections by producing specific 
antibodies irrespective of the type of 
treatment used. 

The non-specific types of treatment ap- 
plied to specific infections, down to recent 
times, are known to all mankind, hence, 


any treatment that claims to be specific 
is naturally a subject of great interest. 


Bacteria do not all affect the human 


body in like manner. Hence, the body 
must have various specific reactions in 
order to antagonize the various types. 
It is not certain that the lymphatic sys- 
tem is the main reliance in all types of 
bacterial infection, but even granting Dr. 


Miller’s main point that it is, anatomy,, 


physiology and pathology all teach that 
it is the function of the lymphatic glands 
to keep infection from becoming general. 
The various groups of glands are so 
located as to drain local areas and re- 
strain the movement of bacteria through 
these groups. 

Saturation of the body with the toxins 
of bacterial infection has always been a 
terror to physicians because of the dan- 
ger to life. Dr. Miller’s theory and prac- 
tice based theron, is to break down the 
resisting, localizing function of the lym- 
phatic and saturate the patient with 
toxins. 

The body strives to eliminate chemical 
poisons through its emunatories. It is 
usually taken for granted that elimina- 
tion plays an important part in recovery 
from bacterial poisons; therefore, physi- 
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cians strive to stimulate elimination and 
avoid too rapid absorption. 

Dr. Miller’s contention, “Now if this 
is true, that the patient who absorbs the 
toxins more rapidly recovers more 
quickly, then the best treatment must be 
one which causes the most rapid absorp- 
tion,” is purely hypothetical and appa- 
rently not demonstrable. 

Dr. Miller records some clinical cases 
which he offers in evidence of his theory 
and mothed. All of his evidence is so 
incomplete that it does not serve to prove 
the theory but rather tends to raise 
doubts as to his diagnoses. Case No. 1, 
erysipelas at the ankle, healed extremely 
slowly. Erysipelas is a reportable dis- 
ease in my public health district. Such 
a case would not be allowed to mingle 
with other workmen. Case No. 2, influ- 
enza in patient with tuberculosis in dor- 
sal vertebrae recovered in less than 
twenty-four hours. Dr. Miller must be a 
wizard to be able to diagnose influenza 
in so short a time. Anatomy and physi- 
ology teach that the lungs drain through 
the mediastinal lymphatic glands not the 
axillary. The lymphatics in Dr. Miller’s 
case must have reversed the current. I 
have never seen a case of influenza in the 
hands and arms, i. e., those areas drained 
by the axillary glands. 

Dr. Miller’s faith in his diagnostic abil- 
ity is superhuman, as witness: “I have 
successfully treated nearly all the acute 
infactions and have been able to get a 
complete reaction on the first treatment 
in each of the following diseases: influ- 
enza, pneumonia, typhoid fever, tonsilli- 
tis, measles, scarlet fever, diphtheria and 
chicken pox.” Would that we all had 
that gift whereby we could recognize im- 
mediately the existence of these diseases 
and cure them with one treatment, con- 
sisting of “milking the lymphatics.” 

Dr. Miller’s patients were fortunate to 
recover from his diagnoses in so short a 
time. On the basis of Dr. Miller’s 
article, quarantine, long illness and at- 
tendant complications disappear like 
magic. 





Journal A. O. A., 
sctober, 1920 
CRITICIZES MILLARD 

Comment on Dr. F. P. Millard’s article in 
the July, 1920 issue of the A. O. A.. JOUR- 
NAL, entitled “New Methods of Diagnosing 
Various Diseases by Palpating Lymphatic 
Glands.” 

Any suggestion or method which, in the 
slightest degree, makes diagnosis more certain 
will always be welcomed and appreciated by 
physicians. Dr. Millard’s article was read by 
me with hopeful anticipation but unsatisfied 
realization. Why unsatisfied realization? Be- 
cause he states “For several years I have 
based, almost conclusively, my diagnosis as to 
the surgical or non-surgical gature of the ap- 
pendix upon the state in which I found the 
inguinal glands. They serve as an index to 
the pathological condition existing around the 
caecum and appendix.” 

In a later paragraph Dr. Millard writes as 
follows: “In a case of appendicitis, with ap- 
parently no complications, if pus is present 
and the caecum area is involved, the inguinal 
glands are found slightly elevated and their 
nodular surfaces under the skin readily pal- 
pable. This condition I have almost invariably 
found and verified by judging as to the ad- 
visability of referring the case to a surgeon 
on the strength of the amount of nodulations.” 

The lymphatic circulation of the appendix 
and caecum does not pass through the inguinal 
lymphatic glands but follows the blood circu- 
latory system of those organs., The splan- 
chnic lymphatics do not drain through somatic 
lymph nodes, hence infectious processes in ab- 
dominal viscera are not evidenced by swelling 
of inguinal or other somatic lymph glands. 

The lymphatic vessels of the uterus, fallo- 
pian tubes and ovaries do not drain through 
inguinal lymph glands, hence swelling of in- 
guinal lymph glands can have no clinical sig- 
nificance with relation to pathology of those 
organs. 

Apparently Dr. Millard has failed to use 
the simplest facts of anatomy and physiology 
to test his theory. He writes of having had 
i “revelation” sixteen years ago, but restrained 
himself till now so as to satisfy himself that 
there was sufficient merit in the theory to war- 
rant its publication. 

The clinical significance of swollen glands 
with reference to infectious and cancerous 
processes in the areas drained by those glands 
has been understood for generations. 

I doubt very much whether any physician 
would feel justified by Dr. Millard’s exposi- 
ion of his theory in making a diagnosis of 
pus appendix and deciding for or against 
operative interference on the basis of inguinal 
eland enlargement. Surely, to do so, one 
would have to forget anatomy, physiology 
and pathology. 


TASKER’S COMMENTS 


OLD AGE DEFERRED 


F. A. Davis Company, the Philadelphia pub- 
lishers who have advertised in the JOURNAL 
for so many years, have just issued a fifth edi- 
tion of “Old Age Deferred,” by Arnold Lorand, 
M. D. Dr. Lorand has the following to say 
in his preface to the new revised edition: 

“The sudden and premature deaths in recent 
years of numerous prominent people, through 
arteriosclerosis, impressed me strongly that 
these persons might be still alive if they had 
been better informed of hygienic living. This 
gave me the idea of preparing a special section 
in this new edition, dealing with the preven- 
tion of this high mortality from arteriosclerosis 
and also with the prevention and treatment 
of high blood-pressure. At the same time, I 
am availing myself of this opportunity with 
an endeavor to augment, so far as possible, the 
general purpose of this book, which is to fight 
old age by all means that are at our disposal. 
I am also adding a few suggestions on the 
treatment of old looks.” 

The publishers supplement the author’s pref- 
ace by saying in part over their own signature: 

“He has been especially grieved and shocked 
to learn of so many sudden, untimely, and in 
his judgment, unnecessary deaths among 
prominent Americans since the great war be- 
gan. Counting as he did, a great number of 
friends, not only among American physicians, 
but among American tourists, and knowing, 
as he does, so intimately, the peculiar physical 
characteristics of the high-grade American 
citizens, he is appalléd at the wastage of valu- 
able lives in a country teeming with pros- 
perity and incidental home comforts. The fol- 
lowing introduction is designed as a warning 
to high-pressure Americans that by a little 
care and the exercise of reasonable judgment 
a large number of these premature deaths may 
be prevented. Even if you were to read no 
further, the careful perusal of this introduc- 
tion is well worth while, as it deals directly 
with the most important personal problems.” 


This book is lively and timely reading, both 


for the practitioner and the layman, and con- 
tains much sensible advice. 


C. C. REID IS CHIEF LION 


C. C. Reid, D.O., of Denver, was unani- 
mously elected president of the International 
Lions’ Clubs of America at the convention in 
Denver last month. The Denver newspapers 
gave him a two column head and a picture. 


Every city should have an osteopathic 
society and a meeting once a week or 
once a month. 


Public lecture on osteopathy every 
month in every city in the country! 





Trauma Caused Pneumonia 
Perrin T. Witson, D. O. Cambridge, Mass. 


Along the line of Dr. Smith’s editorial 
on thinking osteopathically, I want to pass 
on an incident which has done a good deal 
towards getting me out of the habit of 
thinking medically. It was my custom 
when we had pneumonia patients in the 
ward to get the alcohol bottle and give the 
boys a “rub.” You can imagine what kind 
of a rub it was for I managed to get on a 
rib in back with the alcohol hand and on 
the same rib in front with the other hand 
“to steady the patient” and pull down on 
the back and push up in the front. In this 
way I got a very appreciable spring to each 
rib. Once when I started to do this a boy 
said : “Watch out for that rib.” On inquiry, 
I learned that it had been sore since he had 
been squeezed between two trucks two or 
three days before he was taken sick. This 
man had some very bad traumatic lesions 
and was the sickest man with pneumonia 
who lived. This squeezing occurred two or 
three days before the chill, and it set me 
to thinking that the direct exciting cause 
of that case of pneumonia was the lesioned 
condition of his thorax and not type I, II, 
III or IV pneumococcus, as the case might 
be. 


There were only three cases of primary 
pneumonia in the hospital after that. One 
fellow came in for observation after get 
ting into a fight with some French ruffians. 
Three days later he had a chill and ran a 
bad course of pneumonia, Did the mechan- 
ical injury cause the pulmonary congestion ? 
The next case was one where the boy had 
been loading a truck and his foot slipped 
from under him allowing him to fall heav- 
ily against a large wooden box. He said 
that his chest felt sore the rest of the day 
but it had not troubled him since. This 
happened four or five days before his chill. 
The fourth case was one where two fellows 
had been having a friendly wrestling match 
and one was thrown heavily against a cot. 
I wish that I had gotten this idea of ques- 
tioning the boys earlier in my work for I 
believe that in all cases of primary pneu- 
monia a history of trauma, slight or serious, 
could be located. 

A case of spinal meningitis came under 
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my observation after this, and by closely 
questioning the boy I found out that a few 
days before he had worked hard and fast 
loading a freight car with heavy goods. He 
said that after he got through his back hurt 
terribly and had continued to trouble him, 
Some eight or ten punctures were made 
and basteriological examinations done to 
find the germ.- Finally, the bacterologist 
was “pretty sure” that he found a menin- 
gococcus. If it was so hard to demonstrate 
the presence of the germ, how about the 
overheated strain to the back as being the 
exciting cause of the meningeal congestion? 

It seems to me that in a great many cases 
the germ hunters have to hunt very hard 
for the exciting (?) cause of disease. 
Germs may be the exciting cause of dis- 
ease. I doubt it. There is this that I am 
sure of though, and that is that germs are 
the cause of a lot of excitement among the 
drug trained profession. 

Let us think as mechanics, but not me- 
chanically. Did you ever think that instead 
of type I, II, III, or IV pneumococcus that; 
could the biochemical tests be made fine 
enough, there would be as many types as 
there are persons having pneumonia? 


ZANESVILLE ORGANIZES 

The Southeastern Ohio Osteopathic Society 
has iust been organized by Zanesville osteo- 
paths. Officers are W. T. Craig, D.O., Pres.; 
Byron LaRue, D.O., Vice-Pres.; L. T. Hess, 
D.O., Sec.; S. D. McCullough, D.O., Treas. 
Dr . LaRue, who has been active in osteo- 
pathic publicity in Zanesville in the past, is 
publicity officer for the society. 


Emma Wing-Thompson, D.O., was the prin- 
cipal witness before a compensation commis- 
sioner in Schenectady, N. Y., recently. 

Dr. and Mrs. B. D. Turman and daughter, 
Dr. Coffman, Mrs. George Gooch, of Knox- 
ville, Tenn., and Miss Cora Gottreau make up 
a party from Kirksville, Mo., who: are making 
an extended tour of the West and are giving 
a major share of their time to Montana and 
the Yellowstone park. 


Wake up, osteopaths! i 


The slacker is the one who lets the 
other fellow do it. 
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How the Practician Can Help the 
Student and the College 
WinsLtow M. KinGMAN 


Student, Massachusetts College of 
Osteopathy 


(Prize Winner in JOURNAL Contest) 


How. the practician can help the student. 

1. Personal interest: Take a personal in- 
terest in some one student or group of 
students. Help the student in his lessons. 
If you have a microscope and some slides, 
lend them to him. They will help him and 
you probably would not miss them. Teach 
him the fundamentai principles of osteopa- 
thy and show him your technic. Don’t 
leave all this for the school to do, as individ- 
ual attention is difficult to get in a school 
of any size. 

If the student becomes ill, treat him, and 
treat him free of charge. This is one of 
the biggest faults I have to find with the 
osteopathic profession. 


2. Financial assistance: Sometimes a 
student needs a few dollars to tide him 
over a tight place. Lendittohim. If he’s 
good enough to be an osteopathic physician, 
his credit is A-1. If he disappears with the 
money, you have not lost; you have helped 
the college to discover an undesirable. The 
majority of students would not ask for 
a loan, but some of them would be very 
grateful if you could help them secure part- 
time work to aid them with their expenses. 


How the practician can help the college. 


1. By pledging one per cent of his yearly 
income to his college, payable semi-annually : 
This will not burden any doctor. More- 
over, he will reap the benefits, because the 
bigger osteopathy grows the more he will 
profit by it. 


2. By getting new students: One a year 
from every osteopathic physician in the 
field. At the same time pay more attention 
to quality than quantity. One student who 
lacks ability, personality, and the osteopathic 
vision can stir up a good deal of unfavorable 
comment. 


3. By supporting his Alma Mater: With 
work, words and with money. By work, 
I mean teaching, assisting in the clinic, etc. 
By words, I mean boost your college re- 
gardless of what your personal feelings may 


be. If you keep insisting that a thing is 
good, it will be good. It will have to be 
to keep up the reputation you have given it. 

How the practician can help the college, 
the student, and osteopathy. 


1. Case reports: Keep accurate and de- 
tailed case reports. Facts, cold hard facts 
rather than fiction is what counts. Then, 
too, your memory is unreliable. It will pay 
you, and it will help osteopathy if you keep 
case records. 

2. Osteopathic propaganda: The major- 
ity of the public is ignorant in regard to 
osteopathic physicians and _ osteopathy. 
Every practician should mail some osteo- 
pathic literature to each of his patients 
every month. 

3. By writing osteopathic literature, pa- 
pers, books, etc: There is not a quarter of 
the books there should be for a profession 
of this size. 


4. Support osteopathic publications: Buy 
every osteopathic paper and book that is 
published. Do you know that one of the 
best anatomies ever written is out of print 
because you did not support it? It is, and 
that is not the only osteopathic book which 
is out of print on account of lack of sup- 
port. 


5. Professional etiquette: If you are spe- 
cializing, and a fellow practician sends a 
patient to you, do what he asked you to do 
and nothing more. Send the patient back 
to his physician for further treatment. 
Don't tell the patient that his physician is 
not giving him the right kind of treatment, 
or that he ought to have this or that. 

6. Loyalty: Have a good word for your 
fellow practician whether he be good, bad, 
or indifferent. 

The retiring editor wishes to express 
his appreciation of the cordial fraternal 
spirit shown by all the other osteopathic 
publications. It has been a great help. 
Every single journal has its field and de- 
serves the support of the profession. We 
are all working for the same cause and 
should all boost each other. Every osteo- 
path in practice should subscribe to every 
publication in the profession. The better 
support the publications have, the greater 
service they can render to osteopathy. 
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History of the Chronicles of 
the Stillites 


CHAPTER 1. OF THE SUPPLICA- 
TION OF THE ALMA MATERS 


(With Profuse Apologies to Mr. McCready 
Sykes, Princeton, 1894.) 


1. Now it came to pass, that the fol- 
lowers in the footsteps of Still, the Prophet, 
waxed fat, and kicked; for the children of 
Still, by following his precepts, and by 
careful living, had become friendly with 
those who live in high places, and were held 
in good repute. 

2. And the Children of Still found the 
rulers and people of the country giving 
them support, passing laws to protect them, 
and giving much filthy lucre to them in re- 
turn for services. 

3. Throughout the length and breadth 
of the land, the inhabitants brought their 
troubles to the Children of Still, and were 
relieved. 

4. Wherefore the people took counsel 
together and sang the praises of the Chil- 
dren of Still, saying: 

5. These are the real thing. 

6. So the children of Still became 
friendly with the Mammon of Unrighteous- 
ness and accumulated much wealth, and had 
to dodge the assessors and foul their mouths 
with curses on the head of the income tax 
man. 

?%. Whereas in days before, they pos- 
sessed neither camels nor flocks, jewels nor 
any gold, neither fine raiment nor abiding 
places. 

8. Thus the Lord blessed the Children 
of Still. 

9. Now it came to pass that the Chil- 
dren of Still waxed careless, neither sup- 
porting their colleges, nor sending them stu- 
dents. 

10. And the houses of knowledge were 
fain to cry aloud: 

11. “Send us food and water for we 
hunger and are athirst, and no man heeds 
our cry.” 

12. But the Children of Still heard not, 
neither did they lend ear. 

13. And in time their sins fell on their 
own heads, and the tribe of Still decreased 
and enemies pressed them from without. 
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14. (For they saw not, neither did they 
know that their prowess depended on their 
numbers, and likewise their numbers de- 
pended on their colleges.) 

15. Now the elders and wise men gath- 
ered themselves together and took counsel 
saying: 

16. “Let us get busy in the manner of 
wise guys, for the anger of the Lord is 
upon us, in that we have not kept up, and 
spread the works of Still. 

17. Let us come through with aid to our 
colleges, and send students to our Alma 
Mater. 

18. For it is she that hath made us and 
not we, ourselves.” 

19. Wherefor each that had profited by 
the works of Still sent students, for each 
man and for each woman a student. Like- 
wise each student sent others, until the 
Houses of Learning were thronged, and 
behold, 

20. The colleges prospered greatly. 

21. And each student was pumped full 
of knowledge, yea, even as the frankfurt 
is full of meat, which took the starch out 
of the student, but 

22. It did him much good. 

23. And the profession of Stillites was 
again filled, which profited every man even 
the dwellers in far lands. 

24. And it came to pass that the knowl- 
edge so spread over the land through os- 
motic pressure, filtration, and sometimes 
force, caused the pure gold of Still to shine 
like the sun, while the base metal of other 
prophets tarnished in the light of wisdom 
like unto the brass lamp of the foolish 
virgin. 

Here endeth the lesson. 

F. B. F. HARDISON, D.O. 


DEATH OF LAURA MILLER 
CLELAND, D.O. 


Laura Miller Cleland, D.O., died at her 
home, 3803 Military St., Port Huron, Mich., 
February 8, at the age of thirty-one, from 
influenza complicated by pregnancy. Dr. 
Miller was a graduate of the Los Angeles 
College of Osteopathy, "es She is survived 
by her husband, Jay C. Cleland, two small 
daughters, her mother, Dr. Kate R. Miller, of 
Port Huron, and an aunt, Dr. S. Blanche Rey- 
nolds, for many years associated with the Los 
Angeles College of Osteopathy. 





Federation of Labor Joins in Hospital Fight 


The delegate from Oshkosh to the Wis- 
consin State Federation of Labor Convention, 
held recently at La Crosse, Wis., introduced 
and had adopted unanimously the following 
resolution, in support of the hospital issue 
and he assured me that they will get behind 
it in the coming session of the legislature with 
all their force. 

He was elected to their legislative com- 
mittee and appointed special lobbyist, so we 
feel very much assured that we will have the 
united support of the state organization of 
labor which also includes all of the farmers’ 
organizations which have united in this state. 

A copy of all of their transactions and res- 
olutions adopted are being printed and a copy 
is always mailed to the secretary of the Amer- 
ican Federation of Labor and to each state 
federation of labor, and any resolution which 
they particularly wish to urge the American 
Federation and every state federation to 
support they underline in red ink and this 
will be done with the hospital issue at this 
time, so every one of our state legislative 
committees and our A. O. A. legislative com- 
mittee should get in touch with the proper 
officials of the State Federation of Labor in 
their respective states, and then immediately 
introduce a bill in the legislature compelling 
every hospital that accepts an exemption from 
taxes to remain open to public to use the same 


and to choose their own physician to attend’ 


them. 

I am very certain that our labor delegate 
from this city will be very glad to use his 
direct and personal influence with any other 
state federation of labor in urging them to 
get behind this issue when our people are pre- 
pared to ask for their support. We have the 
door open now for a tremendously powerful 
support in the legislatures, so let us not go to 
sleep and lose the opportunity. 

Mr. Vant Yorty is president of local union 
No. 134, plumbers and steam-fitters, Oshkosh. 
You have his consent to use his name in any 
way in connection with this hospital issue. 

(Signed) F. N. O1rum, D.O. 


RESOLUTION 


Introduced by Vant Yorty of local union 
No. 134 of Plumbers and Steam-Fitters of 
Oshkosh, Wisconsin during twenty-eighth an- 
nual convention of the State Federation of 
Labor, July 21-24, 1920, at La Crosse, Wis- 
consin. 

Whereas: In certain cities of this state the 
regular doctors have formed combinations and 
agreements whereby osteopathic physicians are 


not permitted to practice in the hospitals, and 

Whereas: Many members of organized 
labor and others prefer treatment by osteo- 
pathic physicians and are greatly inconven- 
ienced by not being able to be attended by 
the physicians of their choice when in the 
hospitals controlled by combination of regular 
doctors, be it 

Resolved: By The 28th Annual Convention 
of the Wisconsin State Federation of Labor 
that the incoming legislative committee stand 
instructed to investigate these practices and 
prepare and introduce a bill in the next session 
of the Wisconsin Legislature to remedy the 
situation hereinbefore set forth. 

WISCONSIN STATE FEDERATION 

OF LABOR 


N. Y. STATE CONVENTION AT UTICA, 
Oct. 22-23 


Oct. 23—Exercise Prescriptions in Osteo- 
pathic Practice, Dr. L. Mason Beeman, New 
York City; A Study of a Goitre, Dr. 
A. Z. Prescott, Syracuse, N. Y.; The X-Ray in 
Thoracic Diagnosis, M. W. Johns, M. D,, 
Utica, N. Y.; Report of Cases Treated by the 
Abbott Cast, Dr. R. H. Williams, Rochester, 
(Oe ae. Problems in Gynecology, De. J. R. 
Miller, Rome, N. Y.; Philosophy and Demon- 
stration of Technique, Dr. Chas. > Rag ieee New 
York City; Public Education, Jennie A. 
Ryel, Hackensack, N. J.; Putticity. A.D: An 
Dr. R. K. Smith, Boston; Normal and Ab- 
normal Spinal Relationships, Dr. F. M. Nich- 
olson, Chicago; The Use of the Opthalmo- 
scope, Dr. Thos. R. Thorburn, New York 
City. 

Oct. 23—The- Endocrine Glands, Dr. E. S. 
Detwiller, London, Canada; “Auto Toxin,” 
Dr. C. Earl Miller, Bethlehem, Pa.; Case Rec- 
ord Keeping, Dr. N. A. Johnson, Fredonia, 
N. Y.; The Evolution of Psychology, S. L. 
Howe, A.B., B.S., Carthage, N. Y.; Philosophy 
of Osteopathy and Demonstration of Tech- 
nique, Dr .Chas. Hazzard, New York City; 
The Diagnosis of Abdominal Symptoms, Dr. 
O. O. Bashline, Philadelphia, Pa.; Business 
Problems of a Professional Man, Dr. L. J 
Bingham, Ithaca, N. Y.; Structural Osteo- 
pathic Fundamentals, Dr. F. M. Nicholson, 
Chicago, III. 


An osteopathic clinic in every town! 


Publicity is NOT advertising. 


If you are not a slacker, write the 
A. O. A. publicity department that you 
will help in the nation-wide campaign. 
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Laboratory Technique Department 


S. V. Rosuck, D.O., Editor 


It is my desire to conduct this department 
in such a manner that it will be valuable to 
the Osteopathic profession and humanity in 
general. In order to do this it must be prac- 
tical. Research must be stimulated. With fads 
and fancies eliminated from this department, 
it will be a help to the busy practitioner 
whether he does laboratory work or. interprets 
reports from the laboratory. 

To accomplish the greatest good, I must 
have the attention of physicians and their co- 
operation. There is much knowledge neces- 
sary to the perfection of technique that cannot 
be found in text books or manuals. This de- 
partment presents an opportunity to give such 
information a wide circulation and make such 
valuable data common knowledge. This does 
not take away from the donor but develops the 
benefactor. 

There are some men and women in our 
profession who are doing some excellent work 
along this line and are developing and finding 
new pointers and facts in technique and inter- 
pretation of findings. You can serve all— 
yourself included—by giving me your fullest 
co-operation. Send me your nuggets and you 
will receive full credit for anything you pre- 
sent. If you have something that is not gen- 
erally known, send it to me at 25 E, Washing- 
ton Street, Chicago, Illinois. All together, we 
can make this a great success. 

In this issue the opportunity is taken to 
present in brief form some facts that every 
one opening an office and laboratory wishes 
to have in concise form. In several instances 
more than one apparatus or solution is given 
when only one is necessary. Following the 
list I will tell you which are preferable and 
why. 

Apparatus and Solutions Required for Blood 
Counting: Apparatus—Automatic Blood Lan- 
cet or large surgical needle; Sahli’s or Dare’s 
Haemometer or Talquists scale; Haemocyto- 
meter; Pipettes; Erythrocytometer; Leukocy- 
tometer; Counting chamber, preferably 
Turck’s; Slides, heavy, clear, white glass; 
Japanese lens paper, can be purchased by the 
hundred sheets, 10 x 12 inches; white linen 
cloth or old linen handkerchief. 

Solutions—Haemoglobin, N/10 Hydrochloric 
Acid. 

Erythrocytes— Choice of solutions. (a) 
Toisson’s. (b) Normal salt solution with dash 
of eosin. (c) 3 per cent NaCl with dash of 
eosin. (d) Hayem’s cells do-not settle readily 
in counting chamber with Hayem’s solution. 

Leukocytes—(a) 3 per cent Acetic with dash 
of Methylene Blue or Gentian Violet. 

Differential Count—(a) Wright’s blood stain 
is best. (b) Jenner’s (c) Haemotoxylin and 
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Methylene Blue. (d) 
Blue. 

A spring lance is best of all instruments. It 
can be used and the patient will not know 
when used if the ear is utilized. Its action is 
quick and effective. A lance with a spring and 
a catch should be secured so that it can be 
set for any depth, depending upon the probable 
ease with which the patient bleeds. 

Sahli’s instrument ‘is most practical for 
haemoglobin since its manipulation is simple, 
easy, accurate and most economical. 

It is necessary to have both pipettes unless 
the white count be made using the Erythro- 
cytemeter, Toisson’s solution and Turck’s 
counting chamber. My advice is that until 
expert technique is obtained, both pipettes 
should be used. 

Toisson’s solution makes for best technique, 
if it is fresh so that there are no yeast cells 
present. Toisson’s solution that has developed 
yeast spores can be rendered fit for use by 
filtering it through good filter paper. 

Salt solution can so easily and readily be 
made up that one can always have an abso- 
lutely fresh solution. 

Occasionally Toisson’s solution will cause 
the erythrocytes to disintegrate so that a count 
cannot be made, in which case use either a 
salt solution or Hayem’s. 

If, after loading the pipettes, it is necessary 
to delay the counting for twelve or more 
hours, Hayem’s solution is not satisfactory 
because it is not heavy enough to carry the 
cells readily and thus makes it very difficult 
to secure a uniform mixture and an even film 
on the counting chamber. 

Wright’s stain is the most simple in use. 
The results are good and the solution keeps 
for many weeks and sometimes for several 
months. Be sure to leave the solution on the 
blood film long enough for it to take pro- 
nounced stain—five to ten minutes. 

Any real inside information concerning 
blood will be welcomed and we hope it will 
be forthcoming in the near future. 

Will be pleased to have any questions asked. 
I will gladly endeavor to answer them through 
this department. 


Eosin and Methylene 


BORN, at Greystones, Cleveland, to Dr. and 
Mrs. R. F. Parker, of Listowel, Ontario, a 
daughter, July 11. 


BORN ; to Dr. and Mrs. O. P. Ahlquist, 
Portland, Me., June 21, Ruth Elizabeth. 


MARRIED, Harry H. Campbell, D.O., Port- 
land, Me., June 17, to Miss Dawn Swinhart, 
Lake, Ohio, June 23. 





Women’s Department 


Jenette Hussarp Bouzss, D.O., Editor 


UST at this time when there is such 
wide-spread interest in social welfare, 
and the betterment of community life, 

there are many avenues through which pro- 
fessional women may enter into the activi- 
ties of the community. 

Among the various forms of community 
interests there is none which should appeal 
more strongly to our osteopathic women 
than the furtherance of physical education 
for women. This may be accomplished 
through the formation of classes for ma- 
ture women, which would include formal 
gymnastics, drills with dumb-bells and In- 
dian clubs, folk dancing, games, etc. 
Women who are gathered together in clubs, 
churches, and similar organizations may be 
used as a nucleus, but the ideal group would 
be formed of the women in one community 
with the school building used as a social 
center. 

There is a desire among many mothers 
to become familiar with the games and 
amusements of their children, in order to 
play with them, and be able to assist in 
entertaining the little people in the home 
and at informal gatherings. Others are 
anxious for systematic training and exer- 
cise for their own physical improvement. 

Discretion, however, must be used in se- 
curing a competent physical director and 
a good accompanist. The music must be 
just right, and the director must understand 
how to adapt the work to the needs of the 
mature woman, and not expect the woman 
of forty or forty-five to go through the same 
exercises that are arranged for the young 
girls of the high schools and colleges. What 
has been done, can be done. 

Some two or three years ago, I under- 
took to organize physical education classes 
for women. By talking about, among my 
friends and patients, I succeeded in getting 
together a class of sixteen women, of ages 
ranging from thirty-five |to sixty. Only 
two or three of them had ever put on 
bloomers before, and it seemed quite an 
innovation to get into gymnasium suits. 
When the day arrived for the first lesson, 
we gathered in the gymnasium of the 
Y. W. C. A. 

As the director called upon the members 
to take their places on the floor, a knock 


was heard; then the announcement was 
made that the photographer from the Rocky 
Mountain News was at the door and wished 
to take their pictures. A storm of protest 
was raised. One woman declared that she 
would not even allow her husband to see 
her in her bloomers. The photographer 
was not admitted. 

Time works miracles, however, and it 
was not many months until this same group 
of women held a picnic in one of the city 
parks, wore their gymnasium suits, danced 
and played games all the afternoon, and then 
posed for their pictures which appeared in 
the News the next day. 

Since that time many classes have been 
formed in different parts of the city, with 
the result that an ever increasing number 
of women are constantly becoming inter- 
ested in the proper development of the body, 
and the correction of any defects that may 
develop. This gives opportunity for health 
talks and suggestions which wide-awake 
osteopathic women should not fail to recog- 
nize and improve. 

As a slogan for a physical education class 
the following is suggested: 

Backward, turn backward, O time, in thy flight, 

And make me a child again just for tonight. 

1457 Ocpen St., DENvER, Coto. 


OREGON CONVENTION 


The Oregon State Osteopathic Association 
met last month. The program included Dr. C. 
H. Spencer, Los Angeles, “Bone and Joint 
Soft Tissue Lesions;” Dr. Jennie C. Spencer, 


Los Angeles, “Some Difficult Problems in 
Gynecology;” Dr. Louis C. Chandler, Los 
Angeles, “Blood Pressure and Nutritional Dis- . 
eases.” 

Dr. J. E. Anderson, of Portland, was elected 
president and Dr. Joseph Ingle, of La Grande, 
vice-president. 


SCHULZ-BARKER 
Mr. and Mrs. F. C. Barker announce the mar- 
riage of their daughter, Pearl Agatha M., to 
Dr. William H. Schulz, June 15, at Cleveland, 
Ohio. Dr. Pearl Barker Schulz will continue 
her practice in Cleveland. Dr. Wm. H. Schulz 
will take a year’s work with Dr. Ruddy at Los 
Angeles. There are now four osteopaths in 
the Barker family: Dr. Reuel- Barker, B. C., 
Canada; Dr. Mable Barker, Cleveland; Dr. 
Pearl Barker Schulz, Cleveland; Dr. William 
H. Schulz, Cleveland. The latter was dis- 
charged from the army May 5, served three 

years in the medical department. 
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Smithsonian Exhibit 


Smithsonian Institution, United States National Museum, Washington, D.C. 


Dr. Hugh Conklin, President, 
American Osteopathic Association 


For some time past the division of Medicine, 
U. S. National Museum, has been endeavoring 
to obtain the necessary material to illustrate 
the history and principles of Osteopathy. Dr. 
George A. Still of the American School of 
Osteopathy, Kirksville, Mo., has rendered very 
valuable assistance in this matter and has con- 
tributed a large quantity of material, but we 
still lack some of the needed objects and speci- 
mens to make up an attractive and interesting 
exhibit. 

Dr. Clifford S. Pollock of Minneapolis, 
Minn., who is visiting in Washington, called 
at the division of Medicine yesterday, at which 
time he suggested that it might be well to 
address a letter to you on the subject, and 
suggest the advisability of having the Ameri- 
can Osteopathic Association appoint a com- 
mittee to co-operate with the Museum in its 
efforts to obtain the required material. Under 
an arrangement of this kind, the American 
Institute of Homeopathy succeeded in locating 
and contributing material for an excellent ex- 
hibit relating to the Homeopathic School of 
Medicine. 

I shall appreciate it very much if you will 
bring this matter up during the convention, 
and if possible, have a committee appointed 
“ to co-operate with the Division of Medicine 
in outlining a plan for the display, and giving 
the matter publicity through the journal of 
the association with a view to procuring spec- 
imens by contribution from the different 
members. 

Assuring you that anything you can do for 
the Museum in the matter will be greatly ap- 
preciated, I am, 

Very truly yours, 
CHARLES WHITEBREAD, 
Assistant Curator, 
Division of Medicine 


EXHIBIT AS OUTLINED BY 
MR. WHITEBREAD 


Top of case—Bust of A. T. Still, 10 inches. 
First shelf—Photograph of A. T. Still, taken 
1874. 


Photograph of birth place. 

Photograph of A. T. Still, last 
before his death. 

Photograph of first college. 

Photographs of the colleges. 

Label defining Osteopathy — 
Naturae Naturis Curantor. 


Second shelf—Colored anatomical charts show- 
ing nerve and blood supply. 
Model of the human spine, 
one articulated with brass 
wire, with rubber cushions be- 
tween vertebrae and a rubber 
tube to take the place of the 
spinal cord. Models of human 
spine showing lesions. 

Third shelf—Model tables. Text books writ- 
ten by Osteopaths. 


HALLIDAY’S BIG CIRCUIT 


Left Kirksville July 22, arriving in Niagara 
Falls, N. Y., 23rd. Spent Saturday at the Falls, 
left Sunday for Rochester, N. Y.; visited 
friends there and met the Rochester District 
Osteopathic Society. July 26, doubled back 
through Niagara Falls Tuesday and by boat 
arrived in Toronto. Tuesday p. m., met the 
Ontario Association. July 28 while in Toronto, 
was the guest of Drs. Jaquith. Left Toronto 
Thursday by boat for Montreal, arriving Fri- 
day. Spent evenings with Dr. Philip Haliday. 
Left Montreal Saturday, arriving in Portland, 
Me., Saturday night. Sunday spent as guest 

f Dr. H. H. Campbell. Monday to Thursday, 
lectured before Maine Ostepathic Association. 
Left Thursday with Drs. King to spend five 
days at their summer home on lake Cobbos- 
secontee near Augusta. Night of 10th spent 
in St. Johnsbury, Vt., guest of Dr. D. S. At- 
wood. 11th lectured to Vermont Osteopathic 
Association at Barre, in office of Dr. Martin. 
Arrived in Elizabeth, N. J., evening of 12th 
as guest of Dr. B. F. Still. Lectured to Phil- 
adelphia Society night of 17th. Lectured in 
Newark 21st to New Jersey Osteopathic Asso- 
ciation. Last stop in Buffalo, night of 26th 
to Western New York Society. Arrived home 
July 28. Throughout entire trip we had good 
publicity, especially so in Maine, where the 
publicity was handled by Miss Alice B. F. 
White, she securing about 600 lines in 28 dif- 
ferent papers. A most remarkable record. 


The osteopathic efficiency course was given 
by the Denver Polyclinic and Post-Graduate 
College in the month of August. This was one 
of the most successful courses which has yet 
been given. The class was filled to the limit 
of its accommodations. Those who attended 
were Drs. I. S. Wallace, Fresno, Cal.; C. E. 
Willis, Wichita, Kan.; J. W. Eisiminger, Okla- 
age City, Okla.; P.E. Roscoe, Cleveland; 

W. Gibson, Winfield, Kan.; S. .. Anderson, 
biackoait Okla.: e: A. Wallin, Stanton, la.: 
E.. &. Higgins, Monmouth, Ill.; E. P. Malone, 
Miami, Okla.; Charlotte McCuskey, —— 
Bluff, Ta; E. H. Wright, Wooster, O.; E. J. 
Martin, Ellsworth, Ran: F. C. Card, Tulsa, 
Okla.; E. H. Cosner, Dayton, O.; and W. W. 
Illsley, Hermiston, Ore. 
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A NEW EDITOR 


This number of the JOURNAL is the 
last one under the present editorship. The 
new editor, Dr. Carl McConnell, sits in 
the editorial chair from now on. The 
JOURNAL, and its readers, too, is to be 
congratulated upon securing for its leader 
one of the most distinguished lights in 
the osteopathic profession. The passing 
editor salutes the coming editor and 
wishes him all good things. The editor 
does not say good-bye, as he is merely 
transferred to a field of even greater ac- 
tivities where he will be in even more 
intimate personal touch with the indi- 
vidual members. As press director of 
the publicity bureau of the A. O. A. he 
will still be an editor, although not of this 
JOURNAL. In passing, the editor can- 
not refrain from expressing his gratitude 
for the loyal co-operation and support of 
the profession during the past year and 


his keen appreciation of the many kind 
words regarding the JOURNAL. It has 
been a year of happiest relations and the 
editor leaves it with reluctance. To the 
contributors and to the department edi- 
tors are extended the warmest thanks for 
their help. Let us all agree to help the 
new editor to the very best of our ability! 


——— 


November Physical Culture will have a 
whole page advertisement explaining oste- 
opathy. This page costs $500 but it is 
given free for the benefit of the entire pro- 
fession by Dr. R. H. Williams of Kansas 
City, who, of his own initiative, prefers 
that all of us should get the benefit instead 
of using it to advertise his own business. 
Dr. Williams does not know that the 
JOURNAL is publishing this fact, but 
such a noble action should not go without 
recognition. 
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Editorial Symposium by Presidents and 
Secretaries of State Societies 


ABOLISH STATE BOARDS 
L. J. Beut, D.O., Helena, Ark. 


I think first, D.O.’s in states and large 
cities should get together and build hos 
pitals to such an extent that every D.O. 
will have access to one within reasonable 
distance. The publicity in showing up the 
medical trust in regard to our being barred 
from their hospitals is fine, and needs push- 
ing to the limit. 

The colleges in my opinion should be the 
ones to pass on all graduaies as to their 
thoroughness, and they should not be per- 
mitted to leave college until they are com- 
petent doctors in every sense of the word. 
The state examiners should be done away 
with. If a doctor can treat people in 
state, he should be treat in 
any; if he is not, it is the college's fault 

These reforms, with work with 
every department that exists, are bound to 
win us the place we should occupy. 


one 


competent to 


team 


SECRETARIES’ QPPORTUNITIES 
F. FE. Jorris, D.O., Minneapolis 


The organization is made up of its indi- 
vidual units, and will be as good but no bet- 
ter than these units. 
just naturally keep in closer touch with the 
individual members of our profession than 
any one else, and therefore ought to have 
more detailed ideas of what the members 
have to contend with, what they want and 
what spirit of co-operation they manifest. 
And it is the secretaries who also know 
something about the apathy of the non- 
members who never respond to a letter, who 
put nothing into osteopathy, but are quite 
ready to take all they can out of it. 

It was therefore thought wise for the sec- 
retaries of the states to get together at the 
A. O. A. conventions to compare notes and 
establish a kind of clearing house of ex- 
periences, with a view to finding ways and 
means for the promotion of osteopathy and 
keeping the osteopathic “line up” intact. 

For some reason the meeting of the state 
secretaries has not been a success. It may 
be that only a small per cent of the secre- 
taries have been attending the A. O. A. con- 
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BETTER DIAGNOSIS 
GEORGE W. Goope, D.O., Boston 


That diagnosis is the keynote of all suc- 
cessful physicians is manifest. Osteopathic 
physicians should be expert in diagnosis but 
that, such is not the fact is evident from the 
methods employed in the treatment room. 
The fault lies not with the individual prac- 
titioner who is eager in most instances to 
gain all the knowledge he can, but in the 
college training. We will grant that in 
order to be skilled in diagnosis and treat- 
ment of disease the osteopathic physician 
must first of all have a practical working 
knowledge of the structure of the organ- 
ism being treated. But does that go far 
enough The science and art of osteopathy 
being based so largely upon anatomical sci- 
ence it is a fact that an exact knowledge of 
anatomy is a prime necessity for the suc- 
cessful osteopathic practitioner. But is this 
all sufficient? To the mind of the writer, 
No! How many of us can diagnose a heart 
lesion other than bony, muscular or liga- 
mentous? How many of us can diagnose a 
tubercular lung with a stethoscope, phonen- 
doscope or ear? How many of us differen- 
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tiale appendicitis from gall-stone, colic or 
sa.pingitis ? 

further, a skilled osteopath must be able 
no! only to recognize the manifestations of 
abnormal tissue but must have a definite 
knowledge of the structure of that tissue, its 
re'ation to adjacent tissues and especially its 
connection with certain nerve centers upon 
which it is dependent for its integrity and 
nutrition. How many of us give a treat- 
ment which the public considers a substi- 
tute for exercise? A patient enters the of- 
fice of a D.O. and is ushered to a treatment 
room. He or she is told how to prepare for 
treatment either by the D.O., secretary or 
nurse. No examination is made except a 
very superficial one. In many cases there 
is nO examination at all. The patient is 
put through a routine method of treatment. 
One side of the spine is rubbed or the 
muscles moved away from the spinal col- 
umn. Then, the other side is treated. Ina 
prone position the patient’s back is punched 
from the occiput to the coccyx. Then the 
patient lies on the back for a liver squeez- 
ing, neck pull and massage, arms and legs 
pump handled, feet and hands manipulated 
and last, but not least a facial beauty 
massage with a scalp rub. In some cases 
I have known of D.O.’s giving the patient 
an oil rub as an adjunct to treatment. Then 
others have treated the patient to a tub bath, 
while it is a fact that electricity and vi- 
brators are frequently used to give the pa- 
tient his money’s worth. 

Hit or miss treatment with no definite 
object in view except to make the patient 
feel better (but more often they are ex- 
hausted) is not Osteopathy as taught by 
Dr, A. T. Still. 

It seems to me that the student should be 
tuught every element in diagnosis by prac- 
tical work. He should learn to take an 
intelligent history of each case. He should 
le taught how to find lesions by inspection, 
j alpation and auscultation. Then learn to 
tveat each individual case as to its needs, 
thus doing away with general treatment by 

ie hour for so much per. 

My method of making a diagnosis might 
|e of interest. After recording the patient’s 

ame and address and date of examination 
| ‘inquire as to whether married or single, 

ccupation and birthplace. Then follows 
tie family history, past history and present 
i lness notations. Then a physical examina- 
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tion is made which includes the height, 
weight, heart, lungs, abdomen, pupils, re- 
flexes, temperature, pulse, respiration, blood 
pressure (especially if over 40 years old), 
urine, blood (if indicated). Then a search 
is made for bony, muscular and ligamentous 
lesions and a record made on a chart printed 
on a card for that purpose. I make it a 
point too, to examine the teeth and mouth 
and the nose and ears (especially in chil- 
dren). In fact, I believe in overlooking 
nothing that will give me a clew to alleviate 
suffering humanity. Of course, it will be 
understood that there are exceptions to all 
rules, e.g., in emergency work many of these 
details would be omitted. 

To achieve the best results with our pa- 
tients let us be more painstaking in our 
diagnosis and we will become better osteo- 
paths. 


A DEFINITE POLICY 


Wa ter E. Exrrinx, D.O., 
Chicago 


For the first time within my memory the 
A. O. A. has adopted a definite policy upon 


which practically every faction of the mem- 
bership seems to be united. There must be 
something to a policy when those who have 
most radically and consistently disagreed 
at all times in the past, unite without re- 
serve to back it. 

In presenting the policy which he did, 
Dr. Forbes has rendered a service to the 
profession which, I believe, will go far 
toward solving many of our problems and 
which will in all probability be the salvation 
of the science of osteopathy. We were fast 
drifting into a situaton which would so 
embarass our colleges that most of them 
would have been compelled in time to either 
acquire large endowments or close their 
doors. State Legislatures were making it 
more and more difficult for the colleges to 
comply with their various and conflicting 
requirements. At the same time they were 
so surrounding the practice of osteopathy 
with limitations that it was getting to the 
point where very few well-informed young 
people would care to study osteopathy no 
matter how much they might believe in it. 

Now we have a policy which means that 
we are going to fight for a definite thing 
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and that we are going to put all our ener- 
gies back of it. We are going to insist 
that the practitioners in the field and the 
colleges shall have a “square deal.” We 
are going to stand for a reasonable stand- 
ard of preliminary and professional educa- 
tion and we are going to demand that we be 
granted the rights which logically go with 
those standards. We are not going to 
stand idly by and let the medical powers 
raise our standards to an unreasonable de- 
gree and at the same time surround us 
with impossible limitations. 

A four year course with a high school 
course as a preliminary is enough for any 
competent person who wishes to go into 
general practice. ‘Those who wish to prac- 
tice operative surgery should be required 
to do enough special work to make them 
thoroughly efficient. Anything beyond this 
in the law is not intended to make more 
efficient doctors; it is intended to limit our 
numbers and to destroy our colleges. 

It is the intention of the A. O. A. (and 
our States are to “get behind” and do their 
part) to promote the passage of uniform 
laws in all the States, which laws shall be 
in harmony with this policy. 

It seems to me that every State associa- 
tion and every individual D.O. should get in 
line with all his forces to put this policy in 
force. It is the thing which is to solve our 
problems if it is handled right and if every- 
one will get back of it. 

Dr. Atzen, who has charge of this work, 
has the confidence of everyone in our pro- 
fession to an extent which, I believe, is 
greater than of anyone else. I am ready to 
pledge myself (and I believe that every 
member of our State Association will do 
likewise) to do everything in my power to 
help make this policy a reality. 

The one point where we are weak is in 
the matter of funds, and I hope that a con- 
certed effort will be made to see that the 
A. O. A. does not lack for the necessary 
money with which to prosecute this war for 
justice and a “square deal” to the utmost. 
Once we see this thing as the majority of 
the Delegates to the House saw it, there 
will be no difficulty in so raising our dues 
that the A. O. A. will have ample funds to 
carry out this program and other programs 
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which should be started. The members «i 
the A. O. A. should see to it that the ver; 
best of their numbers are sent to the annus! 
sessions. And they should demand the‘ 
the dues be raised to $25 a year; not b« 
cause we like to pay so much money, bi 
because with our small numbers, that sum 
is absolutely necessary if we are to financ 
our enterprises as they should be. 


THE PROFESSIONALLY OWNED 
OSTEOPATHIC COLLEGES 
Greorce H. Carpenter, D.O., Chicago. 


During the past year considerable dis- 
cussion has taken place in regard to th 
future of osteopathy. In most every in- 
stance the writer or speaker agrees thai 
we must have more students in our colleges 
and also that there must be a closer bond 
between the field men and women and th: 
colleges. 

Some in our profession believe that many 
of the present problems of the colleges could 
be solved and the instruction intensified 
especially in the strictly osteopathic depart 
ments should the A. O. A. take over as 
rapidly as possible the ownership and oper- 
ation of our educational institutions. This 
is a great vision, but after having spent the 
past ten years in pretty close touch with the 
college proposition and knowing somewhat 
of the many problems with which they are 
continually confronted, the idea, at least 
for the immediate future, seems to the 
writer impracticable. Anyone who has 
given the matter a little study and thought, 
knows that greater co-operation between 
the individuals in the field and all our or- 
ganizations, district, State and national, is 
absolutely essential. 

There never was a time in the history of 
osteopathy when a strong “pull all together” 
was so much needed as in this year 1920. 
Every practitioner should be a member of 
the organizations which make it possible for 
him to function in his community as a use- 
ful citizen. Not only should the osteopath 
be a member of these organizations, but he 
should in some way be made to have a 
personal feeling of responsibilty toward the 
colleges. 
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In order to arouse the interest, and in a 

way in line with the greater plan for 
1. O. A. controlled colleges, the Board of 
‘i rustees of the Chicago College asked the 
lilinois Osteopathic Association to elect 
trom that body each year a member to 
serve as State Trustee on the College Board, 
with all right and privileges of members 
elected by the corporation. This has been 
done for the past three years with a result 
of a deepening interest in the College by 
the members of the I. O. A. 

At a recent meeting of the College Board 
of Trustees it was voted to amend the by- 
laws and ask the I. O. A. to elect five mem- 
bers to the college board instead of one as 
formerly. 

At the annual meeting of the I. O. A., 
June 26th, 1920, held at the Sherman 
House, Chicago, the State Association, 
working in harmony with this plan, elected 
the following of its members to act as 
State Trustees of the College: 

Dr. McConnell, for five years; Dr. 
Medoris, for four years; Dr. Shain, for 


three years; Dr. Tilley, for one year; Dr. 
Fraser, for two years. 


We feel that the addition of these men 
to our board is a great asset, and as a result 
of their close contact with the affairs of the 
college, and their relation to the state or- 


ganization, much good will come. It may 
be argued that this is not a professionally 
owned and controlled college. If it is not, 
at least the plan takes the college a long 
way in that direction. 

The life membership plan for the Chi- 
cago College of Osteopathy inaugurated 
some months ago, has resulted in about 
eighty members of the profession, includ- 
ing eight from New York State taking ad- 
vantage of the opportunity offered, upon 
the payment of $500, to the college, they 
become life members with all rights and 
privileges and a vote at business meetings. 

Should this plan of membership be 
carried out by all the colleges, and every 
osteopath get behind the college of his 
choice to the extent of $500, the financial 
oroblems of the colleges would be solved, 
ind the trustees of the colleges could devote 
their time to the more important question 
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of developing our institutions to the highest 
point of teaching efficiency. 

Until such a time as large endowments 
can be received, it seems to the writer that 
the above plan offers a solution to the fi- 
nancial side of our college problem. It is 
hoped that many more of the profession 
will avail themselves of this opportunity of 
getting behind this responsibility, which is 
theirs whether they take it or not. 

PRESIDENT CHICAGO COLLEGE 
oF OSTEOPATHY. 


LOOKING AROUND 
H. B. Mason, D.O., Temple, Texas. 


HOSE of us who have watched and 
participated in the development of 
osteopathy for the past twenty years, 

recall with what zeal and enthusiasm our 
science started out to win first place in the 
world of therapeutics. We were going to 
become recognized by every university and 
college in the land. We were going to ab- 
solutely lead in the science of healing and 
the old time allopathic practitioner would 
surely have to “go way back and sit down.” 
You, old timers, remember this and how it 
was talked and believed by every follower 
of the Old Doctor. 

What have we today? Absolutely un- 
recognized by practically every insurance 
company in America. Refused admittance 
to every hospital and sanitarium from one 
end of the country to the other; unrecog- 
nized in the Army and Navy and limited in 
practice in many states. SOME progress 
made in twenty years? The sad part of it, 
however, is that our graduates of osteo- 
pathic Colleges, taking state board examina- 
tions in competition with graduates of lead- 
ing medical colleges, rank right up with the 
medical graduates, not only in such subjects 
as pathology, bacteriology, surgery and 
anatomy but in general averages, and yet we 
sit by and permit this discrimination when 
they enter practice. 

Viewing the situation from eleven years’ 
experience as state secretary, I believe that 
our besetting sin; the chain that holds us 
down, is our utter lack of appreciation of 
our opportunity. We are satisfied with our 
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own little successes and lose sight of the 
larger things. We are NOT building for 
the future of our science or for our fol- 
lowers. We do not respond to appeals, not 
alone for funds but for scientific informa- 
tion upon which to base statistics. We are 
living too much in the present and not mak- 
ing provision for the future. 

With all this I am optimistic about our 
science. We have done the impossible; 
we have fought a hard fight, and yet we 
have not followed this victory up with a 
strong organized effort to push our stand- 
ing and demand our rights. 

Most state secretaries could do other 
things .for the good of the cause, were they 
not compelled to devote their time twelve 
months each year to the collecting of the 
dues of the members. Osteopathy has a 
bright and glorious future, if we but follow 
up our successes. 

City Nat’, Bank Bip. 


THE ONLY IDEAL THAT CAN WIN 


A. C. Teprorp, D.O., Huntington, W. Va. 


No doubt we are safe in assuming that 
the great majority of osteopathic physi- 
cians are desirous of seeing, or at least be- 
lieve that the time will come when most, if 
not all of the people, in this and other civ- 
lized countries will look, for preventive, as 
well as curative, medicine, to our science, 
or some system of adjustive therapeutics. 
I firmly believe the time will come when our 
science will predominate in the realm of 
medicine. 

All the outstanding characters in medical 
history achieved fame, not from results ob- 
tained by internal medication, but by the 
introduction and application of some meth- 
od not exclusively allopathic. 

Should some artist undertake to paint 
a picture representative of the medical 
thought of the era above referred to, it 
might well appear somewhat as follows: In 
the centre of the canvas is seen a large 
banner, boldly outstanding, about which is 
grouped a number of lesser banners. On 
this large banner is inscribed these words: 
“Osteopathy, the Science of Health based 
on Mechanical Adjustment.” 
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The lesser banners bear inscriptions such 

as Sanitation, Hygiene, Surgery, Hydro and 
Electro-therapeutics, etc. Nowhere is seen 
a banner with the inscription “DRUGS” 
upon it; for what drugs are used are as- 
sociated with surgery, sanitation and toxi- 
cology; the people think not of internal 
medication, and know of it, only, from 
history, as a system which proved an utter 
and miserable failure. This is a splendid 
goal for osteopathy and can be won by fol- 
lowing but one ideal. 

It is quite probable that the thirst for 
power has never been assuaged. No human 
individual has ever known real satisfaction, 
the result of power (physical or legal 
might). 

There is a law operating which is as 
immutable as the law of gravitation or that 
which controls the ebb and flow of the 
tides; viz, no individual, or group of in- 
dividuals, has been, nor can be, successful 
in accomplishing any great achievement 
based upon selfishness, greed or self ag- 
grandizement. 

Spain sent out a mighty fleet of vessels; 
styled “The Invincible Armada”: her pur- 
pose; the annihilation of Britain’s navy and 
the infliction of the horrors of the Inquisi- 
tion upon the British people. That pom- 
pous array of ships and soldiery was almost 
completely destroyed: Providence, through 
the agency of the elements, permitting but 
very few, of those escaping the guns of 
the British navy, to return to the shores of 
Spain. 

The great Napoleon was wonderfully 
successful as a general until his motives 
became those of greed and personal power 
when his influence began to crumble and 
his aspirations came tumbling about his 
feet. 

In more recent history—yester eve—as 
it were, that well known paranoiac, the ex- 
kaiser, dreaming dreams of world power 
prior to the war, with his generals about 
him, traced upon a specially prepared map 
his plans for world conquest; indicating 
that first France must go, then England and 
finally U. S. A. Across the North Ameri- 
can continent he had printed the word 
“GERMANIA.” Did he accomplish his 
purpose? Did he? 
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Unfortunately we are compelled to as- 
sime that a certain percent of osteopathic 
vsicians have a desire to see osteopathy 
ne into its own that the osteopath might 
have a more dignied standing, 
sonally, in the world, or that one might 
have greater opportunities for remunera- 


profes- 


tion, etc. 

This must not be. There is one way by 
which osteopathy can come into its own. 
‘/here must be a professional IDEAL, or 
DESIRE built up of individual ideals or 
desires, viz., the desire to uplift and ad- 
vance the human race, to eliminate as much 
physical suffering, deformity and insuffici- 
ency as possible, in other words, the bring- 
ing about of a condition when physical de- 
bility and suffering will be reduced to a 
ninimum., 

Our slogan must be “Not the World for 
Osteopathy. but Osteopathy for the World.” 
This IDEATI, and this alone can win the 
GOAT, that we should strive for. 

Homricn BUILDING 


TO HELP YOUNGER 
PRACTITIONERS 
W. Curtis Bricuam, D.O., 
Los Angeles 

Every young practitioner has many prob- 
lems to solve, and as far as possible should 
be given the benefit of the experience of 
older members of the profession. The 
American Osteopathic Association has a 
department of education which is anxious 
to assist any and all practitioners. The 
Committee on Professional Education 
under this department is especially anxious 
to aid our younger members in assuming 

e proper social and professional standing. 

There are numerous boards of education 
seeking teachers of Physiology and Hy- 
g’ene, and it is our opinion that members 

* our profession are as well equipped as 

iy to handle these subjects and surely 
nuch better equipped than the average High 
€chool teacher who has taken only a short 
course in these subjects at some summer 
s‘hool. We urge the members of our pro- 
fession to investigate the teaching of these 
si biects in the schools of their community 
and to make application where possible as 
teachers of these subjects. 


EDITORIAL 


STATE BOARDS 
Lestige S. Keyes, D.O., 
Minneapolis 

HEN an examining board issues a 

license to an applicant, it guarantees 

to the people of the state that he 
is a competent practitioner. I sometimes 
wonder if our boards really appreciate this 
fact. It many times seems unreasonable to 
believe that because one may answer some 
technical questions he is safe to guard the 
public health. Again because one board has 
put its seal of approval on an applicant’s 
qualifications, is another board safe in tak- 
ing said qualifications for granted ? 

We should nevertheless place no obstacles 
in the way of admitting all desirable osteo- 
paths into the state; be they recent grad- 
uates or old practitioners. 

We should also test their ability by prac- 
tical methods. 

Now, as never before, an osteopath’s abil- 
ity must shine above his imitators, and all 
incompetents should be weeded out or go 
back to college. 

A board should provide a practical ex- 
amination for old practitioners because time 
in practice does not necessarily increase 
one’s knowledge of osteopathy, according 
to the experience of our board. 

I believe all seeking licenses should be 
given cases to diagnose and treat, and upon 
their ability to do this should govern in a 
large degree a board’s estimate of their 
fitness. 

We have erred in the past at both ends 
of the line but the fact remains; every state 
needs more osteopaths ; they must be of the 
right kind ; they must receive practical tests 
for their knowledge and they should look 
upon.a board as a friendly means of giving 
them standing with the public by guarantee- 
ing their ability. 

METROPOLITAN BANK BL po. 


PROGRESS 
S. L. Taytor, D.O., Des Moines 
HAT’S the matter with the osteo- 
paths? 
This is a strange question to ask, 
and one might seriously consider the pro- 
priety of discussing a subject of this sort 
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-now. The facts are there never was a time 
when such discussion was more appropri- 
ate. Go to the various osteopathic conven- 
tions from the national down to the county 
and it would seem that every osteopath is 
scolding and lambasting every other osteo- 
path. There seems to be a general state 
of misunderstanding. There are no leaders 
and nobody willing to be led. Capable men 
are not wanting, but the individualistic 
spirit is dominant and all chafe under any 
sort of restraint. 

We have a group of men who want more 
legislation of one sort; and another group 
who favor legislation along other lines. The 
prevailing efforts for legislation are of a 
very different character from what they 
were twenty years ago or even ten years 
ago. Then it was legislation to enable osteo- 
paths to practice osteopathy, or to prevent 
others from practicing osteopathy. Now 
the main effort is to secure the right to 
every osteopath to practice surgery. The 
profession has passed through the negative 
phase and is now groping rather confusedly 
into the positive phase. 

This change is seen so clearly in the great 
number of post-graduate courses offered to 
the profession and the increasing demand 
for these courses even among the older 
members of the profession. They want to 
fit themselves better for the ordinary pro- 
fessional duties. They also want a wider 
field of activity. Just simply to be a plain 
osteopath is no longer satisfactory. They 
must now know how to do surgery, obstet- 
rics, gynecology, how to give anesthetics, 
how to use antiseptics, and if they think fit, 
to give the home remedies. Why this state 
of chaos and confusion? 

The whole thing can be summed up in 
just one word—progress. Any man who 
has been in touch with our schools and the 
profession generally during the last twenty 
years can by a little reflection appreciate 
what I mean. There is really no compari- 
son between our schools today and twenty 
years ago. ‘There are those who say they 
are not so good, but if knowledge and scope 
of curriculum are real values of any institu- 
tion, they are much better today than ever 
before. Occasionally someone hints disin- 
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genuously of over-education. What an ex- 
cuse for ignorance. What a thin film of 
transparency—a cheap bid for professional 
approval. Another way of saying, “where 
ignorance is bliss ’tis folly to be wise.” 

Granting that lack of education and 
knowledge might lead one to take cases and 
make promises of cure where he would not 
do so had he more knowledge; and thereby 
possibly he might increase his exchequer ; 
but is it desirable that he should do so? I 
think not. The highest purpose of a phy- 
sician is not to enrich himself, but to serve 
his patient. If I call a doctor I want the 
best. What I ask for myself I accord to 
my patient. 

The facts are the older generation of 
every age cannot understand the younger 
generation. So it is with the practitioners 
of osteopathy. The younger osteopaths are 
making achievements in new fields. 

Our schools are simply the melting pots 
for the old and the new. Fight the change 
if you like. Decry and discourage any in- 
clusion of the specialties, but you are sim- 
ply wasting your time. The profession de- 
mands larger fields and all have to yield. 
There is no such thing as going backwards. 
There are a lot of “ten in a room” kind of 
men in the profession today. They play the 
profession for gains, but they don’t want to 
show their hand yet. They very innocently 
assert that they want the right and knowl- 
edge to practice the specialties, but don’t 
know that they will ever practice them. 

Why professional lamentations? I like 
the fine spirit manifest in the profession 
today. Its essence is progress. It is not a 
war against osteopathy, but a triumph in 
osteopathy. ‘These men know what they 
want. They are fighting just as hard as 
anybody for osteopathy; but they want os- 
teopathy without limitations. 


TRAIN NURSES IN ONE YEAR 
W. C. Dawes, D.O., 
Bozeman, Mont. 

Y FIRST thought when asked to 
contribute to this symposium was 
the matter of Publicity and Educa- 
tion of the Laity, but in the July number 
of the JOURNAL I find that Drs. Haz- 
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zard and Woodall have pre-empted that 
claim, so I must hunt for another grazing 
place, but there are a few bits of bunch- 
grass that we might nibble before leaving 
this spot. 

Today we hear the cry for more stu- 
dents, and the cry has not come too soon, 
nor is it too loud, but we need to add a 
word. I recall that when I was prepar- 
ing to enter the A. S. O. a friend said to me 
when the subject of faith in osteopathy 
was mentioned, “I imagine that will be 
one of the questions they will ask you 
before you are admitted to the school,” 
and I can but wonder if it would not be 
a good plan to bear down on that ques- 
tion to every prospective student. We 
need students who believe in osteopathy, 
not those who are attracted to the pro- 
fession by promises of financial gain or 
personal advancement. The first may be 
slow in arriving, and the second must be 
won by conscientious service. 


It has been said that when we have no 
more battles to fight and no more prob- 
lems to solve, we will die. With the med- 
ical men making startling discoveries of 
bony lesions and the imitators with their 
“treat only the spine” stuff, there is 
enough to keep us alive for a few days 
if we will buckle on the armor and get 
to work. But if we are content to let 
the “fakirs” do all the educational (?) 
work and trust our friends to boost us 
over the top, we will find ourselves just 
where Tom Skeyhill did after that shell 
got through with him. The time has 
come to lay aside our penny a throw 
methods, and many are not even doing 
that, and do some real educational work. 
So much for the educational work, now I 
am going to hunt for that other feeding 
ground. 


In principal osteopathy has ever been 


a leader. Old paths meant nothing to 
Dr. Still unless they were labeled 
TRUTH. For some time I have been 
l-éking for an opening through an old 
forest, and wondering when some cour- 
azeous soul would penetrate its depths 
and what would happen when he did. 
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This is what I see in vision on the other 
side. A Nurses’ Training School con- 
ducted upon the same business basis as 
are medical schools. Make it a real 
school, pay tuition and then dig like “Tro- 
gans” fora year. I think “Trogans” were 
the fellows that organized the original 
Badger Club. I think I see a frown 
gathering upon the “Year” horizon, but 
look over the course of any nurses’ train- 
ing school and see if a year of intensive 
study would not absorb the program in 
pretty good shape. But you say, how 
about the practical experience, nurses 
must have a long course of practical ex- 
perience. Which need the most practical 
experience, those who will be called upon 
to diagnose and treat hundreds of com- 
plicating conditions, or those whose work 
is embraced within the following: “Care 
of sick room and wards, and the princi- 
ples of warming and ventilation. Bed 
making, changing bed and body linen 
while patient is in bed; management of 
helpless patients ; prevention of bed sores. 
The administration of enemata and 
douches and the use of the catheter. Ob- 
stetrical nursing and nursing of sick chil- 
dren. Care of patients in diseases of the 
eye andear. The care of patients before, 
during and after operation; prevention 
and control of hemorrhage; artificial res- 
piration. Care of orthopedic cases. Care 
of gynecological cases. Care of neurolo- 
gical cases. Modification of diet in dis- 
ease. Bandaging and bandage-making. 
Disinfection and prevention of contagion. 
Observation and record of the state of 
the secretions, expectorations, skin tem- 
perature, pulse, respiration, sleep, mental 
conditions and the effects of the diet. 
Lectures by hospital staff. Practical ward 
work by the head nurse. Bacteriology 
and chemistry. Practical instructions in 
sick room cookery.” I am sure that the 
above, the course given in an osteopathic 
hospital, compares favorably with any 
training course given. Hundreds of os- 
teopaths went out and made good, who 
had only five months of clinical experi- 
ence. Does the nurse need more clinical 
experience than the physician? 
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Say the course is one year of ten 
months; give five months of intensive 
study, then five months of clinic prac- 
tice with lectures and demonstrations. 
Send out clinic nurses just as clinic phy- 
sicians are sent out. If a patient wishes 
a trained nurse he would expect to pay 
for the service, whether the nursing was 
done in a hospital or in the home, but 
when he calls for a clinic nurse, who 
would be under the Surgeon-in-Chief and 
the Head Nurse, that nursing would be 
free. 

If the physician gets his practical ex- 
perience in clinic treatments, why not the 
nurse? Would not this year of intensive 
study give us a better trained nurse? It 
certainly would save the students much 
drudgery. Many hospitals require four 
years of their students. Compare the 
course of study given to nurses and phy- 
sicians, and I think you will agree that 
nurses are held an unreasonable length 
of time in training, or physicians should 
be required to spend a much longer time. 
Four years for each does not balance 
well, 

Some might ask how will hospitals be 
able to run if they must pay the full price 
for nurses instead of receiving the ser- 
vices of the girls in training? First, they 
would receive five months’ free service 
from the students, and second, how do 
hospitals run that have no training 
school. 

One complaint that is heard so often is 
that the patient pays full price for hos- 
pital service, and has the services of girls 
who are just in training. I have known 
of girls who had been in training but a 
few weeks caring for obstetrical and sur- 
gical patients. The above mentioned 
method of training would eliminate that 
complaint, and put the training of nurses 
upon a higher plane. 

Space forbids the working out in detail, 
the plan of operation, but I am convinced 
that it is a practical plan. It is at least 
worthy of serious consideration, and why 
not put osteopathy another step ahead of 
the procession. 
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Mr. Patient, do you want a trained 
nurse or a clinic nurse? 

Trained nurse is five dollars a day, 
clinic nurse is free. Everybody happy, 
getting what they pay for, and paying 
for what they get. 


A HOT ONE 

The Chattanooga “Times,” under a scare 
head, publishes more than a column story from 
which we quote this: 

According to a story in the August issue 
of the widely-read publication, Jim Jam Jems, 
the allopathic and osteopathic medical schoois 
had a lively clash in this city recently. It is 
declared that Dr. O. T. Buffalow, well known 
osteopath of this city, and Dr. W. A. Guild, 
of Des Moines, la., were not permitted to 
operate on a patient at Erlanger hospital and 
that similar prejudice against osteopaths was 
exhibited at the Highlands sanitarium. 

The Jim Jam Jems editor takes up the cud- 
gels in characteristic fashion for the osteo- 
paths and the denunciation of the allopaths is 
most vigorous. 

“Brethren, in this land of freedom these 
things be wrong. Strong-arming and steam- 
rollering competition in business life, in pro- 
fessional life, in religious life and in political 
life has but one end—disaster. Big Bill Taft 
tried it on Roosevelt and tasted the bitterest 
dregs of defeat. The whole government of the 
United States of America is a living protest 
against the attempt to manacle and to hand- 
cuff human opinions! You gan choose your 
business associations, you can choose your 
religious adviser, you can choose your political 
party but when you want to choose into whose 
hands you will place your most priceless pos- 
session—your life—you are met by lobbied and 
boughten laws and by all the schemes and 
finesse and intrigues that a greedy would-be 
allopathic monopoly can devise! 

“Set this down as a fact: When any organi- 
zation of any kind flees sniveling and bawling 
to the law or seeks by intrigue to sidestep 
competition there is a big screw loose some- 
where! If allopathy is what it claims to be— 
the only sure road to health and longevity— 
why not prove it in manly above-board con 
petition? That is the question that no AMA- 
tite has yet answered. 

“Brethren, we wager that Drs. Buffalow and 
Guild will be in very active practice when the 
pus pumps and serum squirters of many of 
those Chattanooga medical high binders are 
rusting in idleness! 

“We are for medical freedom. We are al 
solutely against the enchaining of man by th 
golden chains of any would-be medical wiz- 
ardry—allopathic or otherwise. AMAtite all: 
pathy is riding to a fall and we aren’t at a 
averse to putting a few burrs under its saddlc! 
The harder they ride the harder they fall!” 
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Should Our Osteopathic Colleges Change 
Their Education Policies? 


Geo. H. Carpenter, D.O., Editor of Department. 


in an interesting article in the Central 
States Osteopathy, Dr. W. E. Elfrink has 
this to say: 

“It is my belief that a number of sub- 
jects should be entirely eliminated from 
our present courses, and that most of the 
other subjects should be so cut down in 
point of required class time to bring the 
total hours down to a reasonable limit. 

“About two-thirds of the courses in these 
subjects and in most of the other subjects 
are of no practical value to the practitioner. 

“It is about time for the colleges to stop 
trying to conform to the many require- 
ments of the various states, most of them 
absurd, because they are enacted without 
reference to the requirements of other 
states, and by legislators who necessarily 
knew nothing of the requirements of a prac- 
tical professional education.” 

Dr. Elfrink states a fact when he says 
that our courses are too heavy, requiring too 
many lecture hours per day of the student. 
It has been one of the difficult problems of 
the colleges to so arrange the curriculum 
that all the hours required by state laws 
and the A. O. A. shall be taken care of, and 
also, to keep down to a minimum number 
of hours. 

Should the colleges act in accordance 
with the next statement quoted from Dr. 
Elfrink’s article and dispense with “two- 
thirds of the courses in subjects” now 
tanght as “being of no practical value” (*to 
the student) or “practitioner,” what would 
be the attitude of the Department of Edu- 
ca‘ion of the A. O. A. toward such a col- 
lece; also, what would become of the 
st: iding the colleges have gained by hold- 
in. up to the requirements of the various 

mining boards and State laws? 

Che laws are on the books and seem to 

e been written to fill the needs of the 
a-ticular locality in which they were en- 
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\t the present time there seems to be 

i‘ one thing for the colleges to do, and 

1 t is to graduate the greatest number pos- 

si’ ‘e with qualifications and ability to cred- 


itably pass any examining board in the Uni- 
ted States. The states are calling for more 
osteopathic physicians, but insist that they 
shall be of a certain standard. 

Should the colleges see fit to decrease the 
number of subjects. or reduce the hours, 
immediately the bars would go up and many 
states would not be able to get any new 
additions to their ranks. This is an im- 
portant question for the profession to con- 
sider. 

If osteopathy is to grow we must have 
more students in the colleges. When they 
graduate they should go out with the assur- 
ance that they will be allowed to practice 
their profession with unrestricted rights 
and privileges ; they should be allowed to do 
the work for which their four years of 
study qualifies them. Shall we keep to the 
present plan of high standards; or shall we 
eliminate the so-called non-essentials, short- 
en our courses, forfeit our rights under 
many of the state laws, and say to the world 
we are not real doctors after all ? 

27 E. Monroe Srt., Chicago 


COLLEGE ENTRANCE REQUIRE- 
MENTS , 


J. H. Raymonp, Dean 
Chicago 


F OSTEOPATHIC education is to com- 
mand respect, it must above all be sin- 
cere. As long as osteopathic schools 

profess to do certain things and do not do 
them, so long will the general public lack 
respect for osteopathic education, and, to a 
certain extent, for osteopathy itself. 

One point wherein a new departure 
should be taken is the matter of require- 
ments for admission to a college of osteo- 
pathy. The American Osteopathic Asso- 
ciation at its annual conventions, yearly re- 
iterates its agreement with the public (for 
that is what it amounts to), to the effect 
that no student shall be admitted to any 
school of osteopathy which is recognized by 
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’ the American Osteopathic Association un- 
less he or she has completed a four-year 
high-school course or its equivalent; and 
in discussing this subject osteopathic phy- 
sicians almost invariably assume that this 
four-year high school standard prevails. 
Yet it is notorious that the four-year high 
school standard is not being lived up to. 
The few colleges which do live up to this 
requirement of the American Osteopathic 
Association are at a distinct disadvantage 
so long as other colleges admit students with 
less than the preparation required by the 
colleges which are honestly enforcing the 
A. O. A. requirements. 

It would seem to be only fair for the 
A, O. A. either to absolve all the colleges 
it recognizes from the obligation to require 
a four high school course or its equivalent 
for admission, or else to withdraw recog- 
nition from those colleges which do not live 
up to the requirement. ‘There are at present 
two distinct grades of osteopathic colleges 
—those which live up to the standard set 
by the A. O. A., and those which do not 
live up to this standard. Is it the intention 
of the members of the profession to per- 
petuate this situation? Does it seem right 
that a college which honestly enforces a re- 
quirement of the A. O. A. shall lose stu- 
dents and languish financially, and perhaps 
perish eventually, while another institution 
flourishes financially because, while profes- 
sing to enforce the A. O. A. requirement, as 
a matter of fact is does not enforce this 
standard? Does the A. O. A. wish to en- 
courage honesty or dishonesty ? 


OSTEOPATHIC PHYSICIANS AND 
THE ARMY BILL 


B. F. Mansrieip, D.O 
DeKalb, Ill. 


Various articles have appeared from time 
to time in this, and in other osteopathic pub- 
lications concerning the bill which was in- 
troduced in the Senate to permit osteopathic 
physicians to take the examinations for 
commissions in the army medical corps. 

It is well to ask ourselves what would be 
our purpose in urging the passage of this 
bill now that the war is over, and what 
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benefit would the profession derive from it 
in case it became a law. 

It is safe to say that out of the total num. 
ber of male osteopathic physicians in the 
United States there is not half a dozen who 
would even entertain the thought of enver- 
ing the army in peace times, and even if 
they knew they would obtain commissicns, 
It might be said that would probably be true 
of the old practitioners, but what about ‘he 
recent graduate who has not yet settled 
down and established a practice? All of 
the recent graduates, or those who will 
graduate in the next year or two, who were 
physically fit, were in service during the 
war, and very few ex-service men are 
anxious to again don the uniform. 

The passage of the bill now would mean 
nothing to the osteopaths, for no one would 
care to take advantage of it. There would 
be no reward in it, either financially, or 
from the standpoint of professional 
growth and development. 

Would the situation, as regards benefit to 
the osteopaths, individually or collectively, 
be much different in war time if this bill 
would be passed and signed by the Presi- 
dent? Not a great deal. The profession 
as a whole, might benefit somewhat from 
the more broad viewpoint with which the 
public would regard it. But the osteopathic 
physician who entered the medical corps as 
an officer would probably obtain no higher 
rank than that of a “shavetail.” And as 
such he would be equaled in rank, if not 
outranked, by the nurses who, in the next 
war, will probably receive commissions. He 
would be ordered to ‘“‘rub” lame backs and 
“massage” stiff limbs, and would often be 
the target for the professional spite and 
jealousy with which the medical profession 
regards the osteopaths. 

The total number of osteopathic physi- 
cians who would be commissioned during a 
war such as the recent one, would be insiz- 
nificant as compared with the great number 
of men in the army. If the osteopaths would 
be assigned to base hospitals what could thie 
few, or less than a few, in each hospital <o 
when confronted with a situation such as 
existed during the influenza epidemic of 
1918? The hospitals crowded with thou- 
sands of patients, and ward after ward of 
desperately ill men, thirty to forty in a 
ward. Even if each patient was treated 
only ten minutes it would take from five «0 
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six hours of solid work to get once around 
award. And twice around would be a ter- 
rif: day’s work. This is assuming that the 
ost.opaths would be allowed to treat osteo- 
pathically, which is extremely unlikely. 
They would soon exhaust themselves, or 
else fall back on the easier method of drug 
therapy. 

If members of our profession are ever to 
gain admission to the medical corps as com- 
missioned officers with rank equal to the 
allopaths, it must be, as was so well stated 
in a similar article in the August issue of 
this JoURNAL, by disregarding our specific 
method of treatment and accepting that as 
prescribed by the head of the medical de- 
partment. After we are in we can, by 
“peaceful penetration” cautiously and grad- 
ually advance our own therapy. 

In my opinion the profession would do 
well to discontinue any further action on 
the proposed bill, which is now a dead issue, 
and devote all its energy to putting into 
effect the program outlined for the A. O. A. 
By filling our colleges with students and 
graduating an increasing number of well 
qualified osteopathic physicians, by secur- 
ing proper legislation, and by education of 
the public as to the merits and need of oste- 
opathy we will do more to establish and 
strengthen our position than by any other 
means. When we have accomplished this, 
if it is done before the next great war, our 
position will be so strong that our de- 
mand for admittance into the army and 
navy on equal terms with the medical 
men cannot well be refused. 


DISAGREES WITH EDWARDS 
C. C. Rem, D.O., Denver 


HAVE just read Dr. James D. Edwards’s 
t article on “Finger Surgery of the Orbital 

Cavity in the Treatment of Glaucoma.” I 
have an open mind and I am ready to be 
shown, but the article or the pictures are not 
proof, to my mind, for the claims which Dr. 
Edwards makes. I frequently testify to Dr. 
E\wards’s ability and originality. Personally 
we are good friends; frequently we disagree. 
With my present knowledge and judgment of 
conditions which he mentions in his article, and 
in consideration of his methods of procedure, 
I could agree to but very little of it. 

He mentions circumcising the eye-ball, grad- 
ually stretching the structures of the orbit until 
the eye-ball itself can become practically out 
of the socket, according to the picture of figure 
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two, page 321, in the May JOURNAL drawn 
by Dr. F, P. Millard. His theory of glaucoma 
being due to some interference with the circu- ° 
lation of the eye through the hyaloid canal is 
certainly very far-fetched and unproven. It 
is not as plausible as several of the other 
theories; for instance, the increase of fluid in 
the eye, the interference of the exit of the 
fluid at the filtration angle through the spaces 
of Fontana. 

I hope Dr, Edwards can make good on what 
he is undertaking. I happen to know the his- 
tory that gave Dr. Edwards the vision that 
started his investigation along this line. I have 
great respect for his taking the cue and at- 
tempting to work out something along that 
line. A lady was thrown from an automobile, 
and one of her eyes was knocked out of. the 
socket and was lying on the face. The sur- 
geon was getting ready to remove the eye- 
ball. When he was ready, he suddenly found 
that the eye-ball had gone back into the socket 
and was looking out in a normal way and the 
lady’s sight was still intact. If an eye-ball 
could be extracted from the socket by a fall 
in a rough way like that and then go back into 
the socket and be normal, it was logical to con- 
clude that it could be stretched and gradually 
taken out of the socket so as to protrude upon 
the face without damage to the structure. Dr, 
Edwards claims that this manipulation of the 
eye will cure muscze volitantes, synechia of the 
iris, staphyloma, asthenopia, incipient catar- 
acts, retinal detachment, choroiditis, iritis, 
simple retinitis, strabismus, refractive errors, 
uveitis, dacryocystitis, epiphora, belpharitis, 
conjunctivitis, optic nerve atrophy, and almost 
every known condition of the orbital cavity. 

I might grant something on musce voli- 
tantes, asthenopia, incipient cataracts, choroid- 
itis, retinitis, strabismus, refractive errors, 
epiphora blepharitis, and conjunctivitis, al- 
though I am bound to have my doubts in those 
cases. But when he claims by this method to 
break up synechia of the iris, staphyloma, re- 
tinal detachment, dacryocystitis and optic 
nerve atrophy, knowing the pathology of these 
conditions as I do, I must say positively that 
I do not believe it. I think he is mistaken in 
his claims to have cured those conditions. 

I admire his skill and his nerve. I believe 
the treatment is dangerous, unless very skill- 
fully done and even then I would prefer to 
have it done on the other fellow until results 
are well proven and skill well developed. The 
profession should withhold judgment awhile. 


Elizabeth Lightfoot Broach, D.O., of At- 
lanta, Ga., is announced as one of the speakers 
at the annual convention of the Georgia Fed- 
eration Women’s Club, November 4. She is 
chairman of the committee on state adult hy- 
giene. 





DEATH OF PIONEER 


DEATH OF DR. THEODOSIA E. 
PURDOM 


Dr. Theodosia E. Purdom, of Kansas City, 
Missouri, died suddenly, August 7, at the home 
of her daughter and son-in-law, Dr. and Mrs. 
F. E. Moore, of Portland, Oregon. Dr. Zudie 
Purdom, of Kansas City, was also in Port- 
land with her mother at the time. A rare 
bond of affection existed between these two 
, who lived together constantly the last few 
years. The family, although a small one, 
was much scattered. Dr. Purdom’s remain- 
ing daughter, Mrs. S. T. Lyne, and her only 
grandchild, Miss Felice Lyne, have lived in 
London the past four years where Miss Lyne, 
world famous as a grand opera prima donna, 
carries on her vocation Dr. S. T. Lyne, the 
son-in-law, has practiced for many years at 
Allentown, Pa. Drs. F. E. and Hezzie Carter 
Purdom Moore have practiced many years in 
Portland, Oregon. Five out of seven of this 


family are osteopathic physicians. 
Dr. Purdom was in her usual good health 
and passed suddenly in her seventy-sixth year. 


She was much loved by all who knew her and 
was called ‘Muzzie” by all the friends as well 
as the family. Dr. Purdom possessed all the at- 
tributes of the cultured Southern woman. Her 
parents owned slaves and her sympathy re- 
mained with the South throughout her life. 
Nevertheless, she loved her Northern friends. 

Dr. Purdom was a remarkable woman in 
her strength of character. She maintained 
high ideals and led a purposeful life, over- 
coming many obstacles. She was a close 
friend of Dr. Andrew Taylor Still, the dis- 
coverer and founder of osteopathy, and in his 
years of trial in the early ’70’s when the world 
thought he was crazy with his new ideas of 
healing, Dr. Purdom was a great source of 
encouragement to him. Dr. Still often stated 
that her loyalty was a source of strength dur- 
ing those trying years. He insisted upon 
Mrs. Purdom taking up the study of osteopa- 
thy at his college at Kirksville, Missouri. So 
it was that she became one of the early gradu- 
ates in the new science of healing. Dr. Pur- 
dom practiced in Kansas City for a genera- 
tion and made an enviable reputation in her 
success. Her daughter, Dr. Hezzie Carter 
Purdom Moore, was associated with her 
mother in practice for several years and later 
the daughter, who has been her constant com- 
panion, Dr. Zudie Purdom, joined her mother 
in practice and in recent years has had full 
charge of the work. 

The success of Felice Lyne was a great joy 
to the grandmother and she was looking for- 
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ward to a visit with her relatives in Lon Jon 
next summer when it was hoped conditions 
for travel abroad would be greatly improved. 


WARNING FROM AN M.D. 
New Haven, Conn., Aug. 5, 192! 


Dr. Asa Willard, 
Dear Sir :— 


Excuse this paper, as it is all I have at this 
time being in the Army Service still. 

I am a physician of the old school but my 
years of failure and useless deaths has made 
of me a drugless physician. I have used but 
three drugs in the last thirty years. Though 
I know very little about it and never try to 
practice it, Osteopathy has always been of 
great interest to me. I have watched it grow 
and have helped some ten young fellows to 
start right. Now to the point, I hate like Hell 
to see you people laying down on your job like 
a lot of fat lubbers and letting the Chiroprac- 
ticing itch mites take your fat away from you 
I am sending you an article from one of the 
best little magazines in the country. Every 
where I read of Chiropractic in the newspa- 
pers, in magazines, in books, everywhere I 
find their posters and circulars. Where do I 
read of Osteopathy? Only when I happen 
across a patient who has been to one. The 
chiro is educating the people rapidly and 
away from Osteopathy. Some day a crash is 
coming unless you fellows wake up. Use the 
papers, not just a few home town papers. But 
pay real money and have articles put through 
by the Associated Press and other syndicates 
as the C hiropractors have. Get them in every 
paper in the land, not just in one magazine 
but in every leading magazine. It can’t be 
done on good Will—it costs money. But if 
you don’t you are going to walk into a wall 
some day. 

One Chiro here circulated a pamphlet a 
month ago telling how Osteopathy was a 
steal from Chiropractic and how the Osteo- 
paths copied all chiropractic methods but were 
inferior. It sounds funny. It is ridiculous 
But how many laymen know it is ridiculous? 
They swallow it hook, line and sinker because 
no one has ever told them about Osteopathy 
so they can’t make a comparison or have any 
opinion of their own in the matter. Another 
book before me tells how Osteopaths manipu 
late cancer, causing increased growth at 
death, manipulate cysts’and tubercular con- 
ditions and harm them, break down abcess:s 
in appendicitis. But a Chiropractor, of cours:, 
never does, it is perfect and cures everythin 
This book also says that Osteopaths are try- 
ing to copy Chiropractic but are failing at 1 

For God’s sake Dr. tell the public the truth 
and see that you tell ALL OF THE PUBLI 
about Osteopathy. Don’t let a good scienc 
be put in a hole as Homeopathy was and is. 


Yours sincerely, 


HOWARD L. PRINCE, M.D., 
Major U. S. A. 
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The Five Year Program with Suggestions for 
Consideration by Division Societies 


Epwin J. Etton, D.O. Milwaukee 


(As this is a subject of interest to every Divisional Society, a number 
of State Secretaries have been asked to comment upon the plan suggested in 


the following article.—lV. 


R CONKLIN recommended an advance 

program for a period of years; the house 

of delegates unanimously adopted the 
president’s recommendations; the general 
mecting of the association enthusiastically rat- 
ificd the action of the house of delegates. 

(his means that an active, co-operative, 
united effort will be made during the course 
oi this year to keep osteopathy in it’s rightful 
position, and maintain it’s achieved standards 
in the realm of the healing art, scientifically, 
educationally, legally, legislatively, publicly. 

The policies adopted at Chicago were un- 
doubtedly the result of like thinking on the 
part of a good many for some time past, the 
culmination, so to speak of that psychological 
phase existant in the human mind—to bring 
things to pass, after a certain probation period, 
during which time, one mind seems to grasp 


the fundamentals and simplicity or the united 


thought, and puts it into action. This is doubt- 
less true because, no sooner had these policies 
been enthusiastically received and unanimous- 
ly adopted than the comment was heard among 
many, “this ought to have been done years 
ago.” It was not done years ago because we 
were not ready for it—there had not been 
enough concerted thought along the same 
channel. 
Now then, if we can adopt such a program 
ind put it into operation, we can certainly 
arge upon it’s spirit and purpose and 
ommend to the next house of delegates the 
loption of a DEFINITE FIVE YEAR 
SOGRAM, at least, with the preliminary 
lorsement of practically every division 
ciety. 
We must not expect to do more than merely 
atch the surface, in a sense, of many of the 
ngs hoped for or to be accomplished under 
adopted policies in a period of a year; it 
ll be sort of a priming year, wherein we 
ll only begin to appreciate opportunities be- 
re us; many individuals interested in seeing 
policies carried out to the fullest extent 
il devote much of their time and energy to 
successful culmination of them; in many 
tances we will realize that these efforts 
1 amount to little without some assurance 
it they may be continued. We have grown 
ay from the old tendency of making spas- 
modic efforts and adopted sound, sane, legiti- 


A. GRAVETT, Sec’ « 


14. O. A.) 


mate, effective and economic continuous pro- 
gram. 

Therefore, to avoid any possibility of sacri- 
ficing many good efforts which will be placed 
into operation during this year let us with one 
accord recommend to division societies their 
part toward making this DEFINITE FIVE 
YEAR PROGRAM a success. Let this pro- 
gram be prepared in the embryo, now by di- 
vision societies and formulate the various and 
definite features. 

There are certain fundamental features 
upon which this program should be based; 
among them I would suggest the following 
and reasons therefor: 

First. The combined dues of every member 
should be the same; dues should be upon a 
uniform basis affecting membership in either 
the A. O. A. or division society or both. 

While much progress has been made in many 
small states the financial burden has been 
borne by a few; the average small state has 
been handicapped by lack of funds, while the 
large state has forged ahead in various ways 
with a minimum per capita expense. With 
the new plan of the A. O. A. backing up and 
inaugurating uniformity of program and ac- 
tion throughout the states, it will be an abso- 
lute essential to the success of such a program 
that dues be raised or assessments made. The 
most satisfactory and least bunglesome method 
will be adoption of combined uniform dues. 

While this thought may be received with 
some questionable doubt, “the question is not 
whether the doctrine is beautiful but whether 
it is true,” but after due deliberation it will 
be found “beautiful” because it would enable 
us as individuals to assist one another—some 
smaller states needing legitimate help would 
be given opportunities which otherwise they 
would not be able to get; and other small 
states not needing help would likewise assist 
the larger states in carrying out a definite 
program to the benefit of the entire profession. 
And it will be found “true” because in the 
end, otherwise as smaller number of individ- 
uals will have been forced to contribute a sum 
equal to or even greater than that proposed 
by an equal or uniform system of ‘dues. 

Most of what we have secured is upon a 
solid foundation and only needs to be re- 
inforced to make our structure absolutely se- 
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cure; therefore I propose the adoption of the 
following: . 
For the A. O. A. 


That the annual dues of the A. O. A. be 
$60.00, which may be made to include mem- 
bership in a division society, if desired. 


For the Division Society 


That annual dues ‘be $60.00, which amount 
may be made to include membership in the 
A. O. A. if desired. 

The fundamental idea in this proposition is, 
that the dues of every member be the same; 
the A. O. A. dues are now the same to each 
and all alike regardless of location; division 
society dues are now at variance from $5.00 
to $60.00; there is no reason why dues of one 
division should be more than another, because 
the activities of one state requiring higher 
dues are just as vital to the one requiring low 
dues. 

There is already a movement in some of 
the larger states to have dues high enough to 
cover all their activities, viz, Illinois, Iowa, 
and probably others; this is undoubtedly the 
best plan, and we should urge the adoption of 
a similar plan by all division societies. The 
only question is what the amount of such dues 
should be, and I have merely set it at $60.00 
as a means of discussion. It may be best to 
make it $50.00 or even a $100.00, for a period 
of, say five years in order to create funds for 
specific purposes, and have to use when most 
needed. Whatever the amount decided upon 
the payment of same could be arranged to 
suit all in either monthly, quarterly or, semi- 
annual payments if desired through pre-dated 
checks. 

The next most important matter if such a 
plan is adopted is through what channel shall 
such payment be made. I am of the opinion 
that, all remittances should be made direct to 
the A. O. A. general office where due credit be 
given, and reports sent at regular intervals to 
the division society. To undertake to have 
remittances made through division societies 
would, in a large majority of cases serve to 
cause too much confusion on account of the 
apparent unavoidable changes from time to 
time in the financial officers. 

Second. Seek to eliminate single member- 
ships. There are now, and many of them will 
doubtless be continued under the present plan, 
members of the A. O. A. who are not mem- 
bers of their division society; likewise there 
are some members of division society who are 
not members of the A. O. A. If these single 
memberships are held because of personal en- 
mities against either association the sooner 
they are eliminated the better. Therefore by 
increasing the amount of dues so that it is 
equal in either case, permitting the member 
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to become identified with either or both ‘or 
the same price, we will eliminate much of i.e 
controversy which is surely to arise if sincle 
memberships are continued. As to a possil:il- 
ity of many memberships being discontinucd 
because of such an increase it is very doubtiul 
when proper explanation is made as to its 
purpose. 

Third. Definite apportionment of dues ior 
specific purposes. When the consolidation of 
the departments as advised by Dr. Conklin is 
put intq effect, we will probably have tlie 
affairs of the association managed under five 
heads as follows: 

1, Administration department presided over 
by the president and secretary. 

2. Legislative and Educational department 
presided over by a chairman. 

3. A welfare department presided over by a 
chairman. 

4. An extension department presided over 
by a chairman. 

5. Journal department presided over by an 
editor. 

If publcity work is to be conducted under a 
separate department then it will be necessary 
to have another department. 

However, each of these departments must 
know just where they are at if we expect them 
to conduct a line of activity to amount to any- 
thing. As a result of not having sufficient 
funds at our command at the beginning of 
this year, it has been necessary for Dr. Atzen 
as chairman of the legislative bureau to solicit 
funds for the purpose. It is an entirely unfair 
and unequal proposition to expect a compara- 
tively few to pay the price of what is known 
to be associational responsibility. I would 
therefore propose that a definite apportionment 
of dues be made for specific purposes during 
the year and will merely suggest the following 
basis: 

15% for maintenance of administration de- 

partment 

5% for maintenance of welfare department 

5% for maintenance of extension depari- 

ment (student campaign) 

5% for maintenance of journal 

20% for maintenance of legislative depar'- 

ment ; 





50%=proportion credited to definite A.O./ 
activities 

25% for maintenance of legal and legis! 
tive work in a state 

25% for maintenance of administration ¢/ 
division society 





50%=proportion credited to each divisio 
society—to be held at A. O. A. gener: ! 
office if desired, to be drawn upon by 
order of proper division society off- 
cers. 


Journal A. O. A, 
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This plan would permit many small divisions 
tu have all their finances handled through the 
general office of the A. O. A. and one may 
readily see what an advantage this might be 
wiere frequent changes are made in officers 
managing division societies, i. e.—the secre- 
tary or treasurer. A monthly or quarterly 
statement furnished the division society offi- 
cers would enable the division to follow up 
any delinquencies. 

The larger divisions might prefer to be the 
medium through which collections are made; 
in this case it will be a very simple matter 
and remittance could be made through the 
division secretary to the A. O. A. general 
office, the check upon delinquents being borne 
by the division secretary. 


Fourth. (A) Putting into effect the geo- 
graphical arrangement of divisions as outlined 
several years ago by the secretaries associa- 
tion, composing the following districts: West- 
ern, Central, Southern, Eastern; all divisions 
within each district to plan consecutive meet- 
ing dates, so that clinicians and speakers might 
arrange to make a consecutive tour among 
such divisions. 


(B) When such districts are definitely de- 
termined it will be a simple matter to arrange 
the house of delegates so that two districts 
shall elect their representatives one year and 
the other two districts the next year, thus 
always having about half the house as hold 
overs. 


(C) The consolidation of departments to 
conform to those to be adopted by the A. O. A. 


(D) Dr. L. Porter Riemer, president of the 
Connecticut Division Society, makes the sug- 
gestions that division societies follow the 
precedent established, or to be established by 
the A. O. A., by election of presidents of di- 
visions one year in advance of their office. 
This is a mighty good idea and is recom- 
mended. One good plan along this line is to 
elect a vice president who is good timber for 
a‘vancement to the presidency, and then give 
the vice president an important department 
chairmanship. I do not believe there is any- 
thing to be gained by merely electing some one 
a year in advance of his term of office, unless 
such an officer-elect is given a definite re- 
sponsibility immediately following such elec- 
tion, or during the probation year. 


(E) I would personally like to see a con- 
sclidation of state or division journals; we 
have two or three too many now, and I be- 
lieve that they could be profitably consolidated, 
beth as to the saving of expense incident to 
their publication as well as making our adver- 
tising pages more valuable in those which 
remain. 


HOSPITAL DISCRIMINATION 93 


(F) The rule adopted by the A. O. A. ac- 
cepting new graduates to membership the first 
year at reduced rates ($1.00) should also be 
adopted by division societies at once, thus 
affording a splendid opportunity to get enlist- 
ments in both organizations at one jump. 


Finally, in all these things let us develop 
uniformity of purpose, seeking toward the 
idea as first presented in these suggestions— 
single membership to cover all. Should we 
desire, in addition to this to create a fund to 
be from voluntary contributions for develop- 
ment of charitable or endowment purposes, 
that will come as a natural consequence of 
putting into effect a definite system. 

May we not have a discussion of these and 
other matters during the year, and take to the 
next house of delegates some well developed 
and endorsed plan as coming from the action 
of division societies. 


HOSPITAL DISCRIMINATION 
Asa Wiiarp, D.O. 


Pursuant to the recommendation of the 
House of Delegates that a special committee 
be created to take charge of hospitals and hos- 
pita Istandardization, a new bureau has been 
created under the Department of Public 
Health, to be known as the Bureau of Hos- 
pitals and Hospital Regulations. 

Dr. E. 5. Elton, Milwaukee, Chalenien; Dr. 
E. A. Ward, Saginaw, Mich.; Dr. M. F. 
Hulett, Columbus, Ohio, will constitute the 
new bureau. 

There are various problems which may come 
up in the future in connection with hospital 
standardization, etc., which can be taken care 
of by this bureau. Just at the present its in- 
terests will be centered upon the discrimina- 
tion against osteopathic physicians by hospi- 
tals which are influenced in their action by 
medical practitioners. Obviously the campaign 
of standardization of hospitals, which is being 
carried out under A. M. A. guidance, is being 
done to eliminate competition and to deprive 
those not “regular” from hospital privileges. 
Shown up in its true light and given the pub- 
licity which it deserves, this attitude on the 
part of the “regulars” can be made to re-act 
to our advantage as a profession just as I feel 
the campaign of the medics to prevent the men 
in the army and navy from receiving osteo- 
pathic service re-acted to the advantage of the 
osteopathic profession even though the bill to 
allow osteopaths to serve in the army and 
navy in the capacity of physicians did not 
pass. 


State Boards Department 


Leslie S. Keyes, D. O., Minneapolis, Minn, 
Editor 


CAN EXAMINATIONS BE 
IMPROVED? 


T has been declared that almost any- 
one can pass an examination if he will 
but attend classes conducted for the 

express purpose of passing state board 
examinations. No doubt many will agree 
that this is so, and can point to examples 
to verify such a declaration. The ques- 
tion that a state board wishes to have 
answered, however, is this: “Can the ap- 
plicant, if licensed, intelligently treat the 
sick ?” 

Judging by the number of failures who 
are licensed, one sometimes wonders why 
the need of state boards or laws at all. 
This does not apply to the osteopathic 
school as much perhaps as to some others, 
but the fact remains and is deserving of 
serious consideration. 

The trend of the times is for things 
practical and with this object in view 
many answers are contingent upon the 
use of the microscope in histology and pa- 
thology questions; the use of reagents in 
urinalysis and chemistry, and demonstra- 
tions to illustrate technique. 

Another custom is worthy of consider- 
ation and bids fair to receive more atten- 
tion in the future, i. e., marking on the 
ability of the applicant to analyze and 
diagnose the causes of symptoms mani- 
fested by clinics. This helps to illustrate 
the best of a doctor’s ability. What has 
your board done along this line? We 
want discussion. 

L. & &. 


A NATIONAL EXAMINING BOARD 


Now that a model bill for future osteo- 
pathic legislation is in the making, might 
it not be well to provide for the recogni- 
tion of a license issued by a national 
board of examiners? 

The A. M.A. has already demonstrated 


the value of such a board and it appears 
to be a very practical solution of our 
reciprocity problem in doing away with 
arbitrary state barriers. 
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One who passed the examination given 
by such a national osteopathi® board 
should have the right to practice in any 
state or territory. This would also 
move hardships for those who for various 
reasons desired to live in another st 
after possible years of practice. 

The individual boards would have the 
right to reject undesirables as at present 
under their reciprocity clauses, but when 
the applicant is worthy, provision should 
be made so that he could receive a license 
from the local board in the state where 
residence was intended. 


The A. O. A. should father such a bill 
in Congress and recommend candidates 
for the president’s appointment. This 
could also be made to provide recognition 
for those already practicing in the Dis- 
trict of Columbia. 

L..3. K. 


COLLEGE PUBLICITY 


Publicity for our educational institu- 
tions is needed. It is an ethical and high 
class type of publicity. We need stu- 
dents. This will get them. The publicity 
department of the A. O. A. offered to 
each college a one-column illustrated de- 
scription of its institution for publication 
in a hundred newspapers and also urged 
each college to have moving pictures 
made and duplicates loaned free to prac- 
titioners who would arrange with their 
local theatres to exhibit them. The 
American School telegraphed immediate 
acceptance of both plans and the publicity 
will be launched at once by the A. O. A. 
press bureau. It is hoped that all the 
other colleges will do the same. Enthu- 
siastic alumni might offer to assist 
the colleges in the expense of such 4 
campaign, as more films and more news- 
paper articles can be put out if there is 
more cash available for such purposes. 
Such offers should be made to college:, 
not to the A. O. A., as the press bureau 
accepts no contributions and makes no 
charges, this particular publicity being 
done for the colleges at cost. 
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Rotary Club Department 


E. S. Merriti, D.O., Editor 
Los Angeles . 


HE osteopathic Rotarians held their meet- 
T ing at Atlantic City and later held their 

official meeting at Chicago at the A.O.A. 
with about sixty-five present. It is the duty 
of the district chairmen to see, first that osteo- 
pathic physicians are placed in Rotary Clubs 
where there is no classification, second to see 
that those osteopathic physicians who are in 
Rotary shall attend the district conference of 
Rotary, third, that those osteopathic physicians 
in Rotary shall also attend the state meeting, 
fourth, attend also A. O. A. meetings and the 
international meeting of Rotary. 

We feel in Rotary that attendance is the 
price of membership and it also ought to apply 
in the osteopathic circles and we are endeavor- 
ing to have every osteopathic Rotarian attend 
all of these meetings in order to keep the os- 
teopathic meetings up to the same level as the 
Rotary meetings. 

One of the resolutions passed this year was 
that all members of the osteopathic profession 
in Rotary become members of the A. O. A. 

Another resolution confirming the action of 
last year that we shal] go ahead and get osteo- 
pathic publicity in the Rotarian. At the pres- 
ent time Dr. George Still of Kirksville is 
carrying a year’s contract with the Rotarian 
but we plan to take that work up as soon as he 
is through with his contract. Dr. Percy 
Woodall is chairman of the publicity commit- 
tee for the osteopathic members of Rotary. 
Officers elected this year were: Edward S. 
Merrill, D.O., Los Angeles, president; Russell 
C. McCaughan, Kokomo, Ind., secretary. 

C. C. Reid, D.O. of Denver was elected the 
president of the Lions Club of America and 
as such is already to co-operate with the 
Rotarians and Kiwanis members in order to 
place osteopathic members in the Lions Club 
wherever feasible. 

C. B. Atzen, D.O., addressed the Rotary 
Club at Chicago and the Kiwanis Club of 
Chicago with practically the same address and 
it was so enthusiastically received that Dr. EI- 
f-ink of Chicago and Dr. Russell McCaughan 
of Kokomo, representing Kiwanis and Rotary 
respectively, have asked Dr. Chiles to have 
this address put up in an attractive pamphlet 
form for distribution to the members of the 
Kiwanis and Rotary Clubs. Others who want 
this magnificent address can have it by calling 
upon either one of these men. 


Those present at Atlantic City were Drs. O. 
Y. Yowell, E. B. Neffler, Wm. Rohacek, Fred 
Moore, J. S. Logue, Seong Jones, R. Lee 
Miller, 4 Bailey, . M. Downing, C. W. 
Hammond, m2 ie E. S. Merrill, E. R. 
Larter, C. C Lyke, J. J. Henderson, Wm. 
Craig, F. E. McCracken. 


District Chairmen, No. 1, Dr. H. L. Spangler, 
St. John, N. B.; No. 2, Dr. Alex F. McWilliams, 
Boston, Mass.; No. 3, Dr. G. E. Phillips, Sche- 
nectady, N. Y.; No. 4, Dr. C. D. Clapp, Utica, 
N. Y.; No. 5, Dr. E. M. Downing, York, Pa.; 
No. 6, Dr. Wm. Rohacek, Greensburg, Pa.; 
No. 7, Dr. E. H. Shackleford, Richmond, Va.; 
No. 8, Dr. A. L. Evans, Miami, Fla.; No. 9, 
Dr. H. W. Conklin, Battle Creek, Mich.; No. 
10, Dr. E. R. Booth, Cincinnati, O.; No. 11, 
Dr. M. E. Clark, Indianapolis, Ind.; No. 12, Dr. 
C. E. Medaris, Rockford, IIl.; No. 13, Dr. O. T. 
Yowell, Chattanooga, Tenn.; No. 14, Dr. H. 
Tete, New Orleans, La.; No. 15, Dr. Chas. A. 
Upton, St. Paul, Minn.; No. 16, C. B. Atzen, 
Omaha, Neb.; No. 17, Dr. H. E. Bailey, St. 
Louis, Mo.; No. 18, Dr. S. L. Scothorne, Dallas, 
Texas; No. 19, Dr. G. G. Murphy, Winnipeg, 
Can.; No. 20, Dr. W. R. Stryker, Livingston, 
Mont.; No. 21, Dr. Geo. W. Perrin, Denver, 
Colo.; No. 22, Dr. W. E. Waldo, Seattle, 
Wash.; No. 23, Dr. A. C. McDaniel, Oakland, 
Cal.; No. 24, Dr. H. R. Foote, London Eng. 


An Important Osteopathic Cure 
D.O. 


CuHar_Les A. CHAMPLIN, 
Hope, Ark. 

OSEPH N. HIGHSAW, age thirty, re- 

J enlisted September 2, 1914, for seven 

years, C. A.C. On December 2, 1916, 
while carrying a foot-locker up the stairs 
at Manilla wharf, he began to stagger and 
finally fell in an unconscious state. Con- 
sciousness returned partially on third day, 
with a sensation of rolling out of left side 
of cot and the head aching severely on the 
left side as if it were bursting. Left arm 
and leg were numb and could only be moved 
with difficulty. Sight in left eye was al- 
most lost. Deaf in left ear to tuning fork 
of 2,000 or more vibrations. Mentality 
dull. 

Was sent back to States in February, 
1917, and was held under observation in an 
army hospital until May 1, 1917, and then 
sent out on light duty under physicians’ 
care, until January 14, 1919, when he was 
discharged on full pay ($30.00°per month), 
as physically unfit for further duty, due to 
lesion in pontine angle of left cerebellum. 
Operation had been advised but he would 
not submit to it. 
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Mr. Highsaw entered the Agricultural 
Department of the University of California, 
but was sent home to Beaumont, Texas, 
because of his inability to concentrate for 
study. In November, 1919, he applied to 
the Federal Government for medical aid, 
and was sent to Major Holt, who referred 
him to Dr. Ray Kirchen Daily who brought 
him before the Harrison County Medical 
Society at Houston, Texas, December 11, 
1919. They advised rest from vocational 
training until April 1, 1920. In January, 
1920, compensation was cut to $16.00 per 
month, without any known cause, even 
though he had himself and a widowed 
mother to support and was ordered to do no 
work and had no other means of support. 


Necessity soon drove him to work, even 


though prostrating headaches and extreme 
vertigo incapacitated him from one to three 
days of each week. These attacks were 
accompanied by a blind, band-like, trans- 
verse space, like an abyss, of apparently 
four or five feet in width about three feet 
in front of him. ‘This never entirely dis- 
appeared during his best days. Objects, if 
seen at all with left eye, were very indis- 
tinct and stood at an angle of about seventy 
degrees. Vertigo gave the sensation of fall- 
ing to the left and at his worst times he 
would occasionally fall in a semi-conscious 
state. 

Mr. Highsaw visited Dr. Charles A. 
Champlin, of Hope, Ark., for osteopathic 
treatment May 21, 1920, at which time 
the doctor discovered and adjusted in 
about five minutes a displacement of the 
top bone in vertebral column. Headache 
disappeared at once, but left the left half 
of face and scalp numb. This wore away 
gradually during the next three days. 

Sight of left eye began to clear and 
print to take natural form and position. 
Dark angle gradually faded to normal ob- 
jects in the field. Tendency to fall to 
left subsided. Nervousness and sudden 
starting from slumber gave place to nor- 
mal well-being and restful sleep. 

On June 2nd, slight vertigo returned, 
but with no tendency to fall and no ocu- 
lar disturbance. Adjustment was again 
made on above date, since when he has 
been perfectly normal and able to work 
six days of each week. He is now in vo- 
cational training, pursuing a course in 
electrical engineering. 


Journal A. O. A., 
October, 1920 


An Ideal Hospital and Publicity 
Campaign 


New Jersey sets an example which 
every state, and every city should follow 
at once. The New Jersey announcement 
can be used as a model. Which state will 
be next? The A. O. A. publicity bureau 
will help any group to get started. Here 
is the announcement: 

Our Proposed Hospital.—For it we ex- 
pect to raise $250,000. How? By form- 
ing an Osteopathic Hospital Society of 
1,000 members out of Osteopathic pa- 
tients. This Society is to be incorporated 
and each member pledged to raise $250.00 
or more. 

There are eighty Osteopaths who could 
use a hospital in Essex County. Each of 
these must have twenty patients whom 
they can induce to join the Society. 80 x 
20 equals 1,600. Some can do more, some 
less. What can you do? We expect to 


induce some Osteopaths in Greater New 
York and surrounding territory to have 
patients contribute. 

It will,help New York by force of its 


example and by its nearness to New York 
when an important case cannot be placed 
elsewhere. It will help this State and 
New York State through its work and 
accomplishments. Through its effect up- 
on the public mind it will make it much 
easier to erect other like institutions, 

For this reason, and as an initial effort 
in this section it has a right to ask help 
from all it may serve either directly or in- 
directly. 

The first step which we are now taking, 
is the formation of an organization com- 
mittee of 100 prominent citizens. 

These names will induce others to join 
and assure us of proper management and 
honest intentions. It will also add to the 
prestige of our effort. The names ob- 
tained for this committee thus far are 
attached. Please hurry so that it ceases 
to be a one-man job. 

Although we are taking the first steps 
this does not mean we are not ready to 
receive money. Who wants to be first to 
obtain funds for our Hospital. 

Make checks payable to “OSTEO- 
PATHIC HOSPITAL SOCIETY,” and 
mail to 

Secretary and Treasurer. 
A. P. FIRTH, 
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OTTARI 


AN INSTITUTION FOR THE OSTEOPATHIC CARE OF 
NON-COMMUNICABLE DISEASES 


ASHEVILLE, N. C. 


Dear Doctor: 


Five years ago, through the inspira- 
tion of the late Dr. C. M. Turner Hulett, 
then manager of the A. T. Still Research 
Institute, I made to the profession this 
briefly summarized offer: 


To finance Ottari without calling 
on the profession for help; 


To set aside all profits as a sinking 
fund to pay for the plant; 

To give my services absolutely free 
so long as I am able to conduct both 
Ottari and a private practice. 


Results——today the Institute has 
an equity of nearly fifty percent in 
Ottari. (Look at cut in August Journal 
and judge for yourself what it is worth). 


Prospects——that in six years from 
date this property will belong to the 
Institute--and potentially more than 
doubling the yearly income received from 
all the subscriptions yet paid to the 
R. I. Endowment Fund. 


Your support has helped in the past, 
what will you do in the future? 


W. BANKS MEACHAM, D.O., 
R. D. I., Asheville, N. C. 











For Your Local Newspaper 





(For your local newspaper for publication. 


Release upon receipt. From American 


Osteopathic Association. ) 


Another Blind Soldier Cured 


As a sequel to the widely known cure of the 
famous blind soldier-poet-lecturer, Tom Skey- 
hill, who is lecturing to vast audiences all over 
the country, his sight restored by osteopathy, 
another soldier has been cured of blindness in 
the same way in Hope, Arkansas. 

Joseph N. Highsaw, who is thirty years old 
and a native of Beaumont,Texas, is the hero 
of this story. He enlisted in Missouri, nine 
years ago and served in China. He was hon- 
orably discharged, but re-enlisted just before 
we entered the world war and served in the 
Philippines. 

Four years ago, while carrying a heavy 
weight up a flight of stairs at Manilla, he 
began to stagger and finally fell, unconscious. 
He did not come to himself for three days. 
Then he was afflicted with unbearable pain in 
the head as if it were bursting, and with a 
sensation of rolling out of the bed. His whole 
left side was numb, and could be moved only 
with difficulty. He was blind in the left eye, 
and deaf in the left ear. His mentality was 
dulled. 

After three months of this, he was sent 
back to the States to an army hospital and 
kept under observation for a year, when he 
was discharged as physically unfit for further 
duty, because of an injury in the brain. He 
was given a pension equal to full pay. Oper- 
ation was advised, but he refused to submit 
to it. 

The afflicted soldier was sent to an agri- 
cultural college, but was found utterly unable 
to study, so was sent home to Texas. He was 
brought before the county medical society at 
Houston, Texas, and was advised to discon- 
tinue vocational training. The brain injury 
then caused extreme vertigo and a sensation 
of falling. He sometimes did fall in a semi- 
conscious state. 

Three months ago Highsaw was examined 
by Dr. Charles A. Champlin, an osteopathic 
specialist at Hope, Arkansas, who discovered 
the cause of his trouble, which had never been 
found before. The top bone in the vertebral 
column was twisted slightly out of position. 
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Osteopathic adjustment restored this to its 
normal position in a few minutes. All suffer- 
ing disappeared at once. The numbness wore 
away gradually during the next three days. 
His sight gradually returned and the tendency 
to fall subsided. 

A month later, another osteopathic adjust- 
ment was made. Since that time, the blind 
soldier has been entirely well and is working 
six days a week on his college course in elec- 
trical engineering. 


Protest Against Y. W. C. A. 


The Western Osteopathic Association and 
the Alabama, Nebraska, Vermont, Michigan 
and West Virginia Osteopathic Societies 
have adopted resolutions protesting against 
the action of the social education committee 
of the National Young Women’s Christian 
Association because in its health center 
movement it has “violated the principle of 
democracy,” discriminating against osteo- 
pathic physicians. 

The national Red Cross also comes in 
for lively criticism by the osteopathic asso 
ciations, which have adopted resolutions 
denouncing the “flagrant injustice” of th 
Red Cross in denying legally authorize 
osteopathic physicians the privilege of serv 
ing the afflicted in American Red Cross 
emergency hospitals. 

“Rank discrimination” against legally 
qualified physicians and surgeons is claimed 
by these organizations regarding the or- 
ganized conspiracy to bar out osteopath: 
from all medical hospitals. 

The resolutions declare that state medi- 
cine is being forced upon the American 
people under the pretext of public protec- 
tion. The Association announces its oppo- 
sition to the proposed department of public 
health because of these facts. 
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There Are Still Millions of Cases of 


ASTHMA 


Catarrh, Catarrhal Deafness, Bronchitis, 
Laryngitis, Otitis, Pharyngitis, Sinusitis, 
Tinnitus, Vertigo, Etc., 


who know not where to turn for relief. The average medical specialist can do little or noth- 
ing for them. In all fairness to them, Osteopathy should be provided through Osteopathic 
Physicians who, alone, are competent to administer this peculiar method of treatment. 

Any Osteopathic Physician, with his fundamental training in anatomy and structural 
relationship, can, by the use of 


Bailey's Lectures 


have his line of study directed in such manner that he will be able to diagnose and treat 
most eye, ear, nose and throat cases better than the average medical specialist. Nearly all 
such cases that you now lose or refer to medical specialits would derive far more benefit and 
would be far better boosters for you and for Osteopathy if treated along the lines laid down 
in the Lectures. 

There is much more to this technique than can be learned by watching. The Lectures 
clear up many doubtful points. Everything is arranged in logical order, concisely yet ex- 
haustively discussed from an Osteopathic Viewpoint, and so clearly described that you can 
use it at once to get increased results. 

The various Examination Charts are of great aid from a diagnostic standpoint. The 
entire work is strictly in keeping with the new method of visualizing education and stand- 
ardizing methods of technique and treatment in view of the accurately determined condition 
and needs of each individual patient. 

In the Lecture on ASTHMA, the classification into SIX CLINICAL GROUPS and the 
pointers given on management of cases in each group, clear up most of the uncertainty 
heretofore felt as to prognosis, and make it possible to get results in many cases hitherto 
considered incurable. If interested, you may have a sample page from this Lecture giving 
the “Six Clinical Groups of Asthma Cases.” Just write for it or simply use the coupon: 





Dr JOHN H. oe . sii iia 
bd 608-9-10-11 Empire Building, Philadelphia, Pa. 
M ail I t Dear Doctor : 


Please send me sample page from Lecture on Asthma, giving 
the “Six Clinical Groups of Asthma,” together with particulars of Lectures and 


—_ Enrolment Blank. (No obligation.) 
Today 














100 OSTEOPATHIC NEWS 


LEGISLATIVE PROBLEMS 
Just a word of explanation to the profession 
throughout the country on the construction of 
the model bill. 
There may be those 
deal of 


who feel that a great 
consumed without ac- 
anything, but allow me to assure 


time is being 
complishing 
the reader that we have been working con- 
stantly Chicago Convention, 


ever since the 


trying to get this model bill into the printer’s 
hands, country is being 
consulted and such a variety of different opin- 
ions are being submitted, with the time element 
taken into consideration, to the 
extremities of the country, it will be clear 
that considerable time must be allowed for 
work of this character. Then we have been 
awaiting replies from the. colleges on the cur- 
riculum, for weeks. This is no doubt due to 
the fact that the men who are in active con- 
trol of these institutions have been taking 
their vacations. 

September Ist has arrived and as yet we 
have but one reply from the colleges, but we 
are in hopes that by October Ist, the bil] will 
be in the hands of the printer and copies can 
then be secured from the Orange, N. J., office 
by addressing Dr. H. L. Chiles and demand- 
ing a copy of the bill We will supply an ab- 
tract of the important sections to State Leg- 
islation Committees at any time on demand. 

We wish to assure the profession that we 
have done our best, for we have considered 
the wishes of each state in the Union on this 
problem, and have allowed every one to ex- 
press their opinion and we will allow the ma- 
jority to rule on every point that is in 
controversy, provided, legal advisor considers 
the advice sound. 

This seems to us the safest rule to follow, 
although there is no doubt but that there will 
be those who will object when the bill is fin- 
ished, but it is impossible to suit everyone; 
still, every state will be consulted and it is to 
be hoped that the practitioners in the various 
states will be willing to accept what the ma- 
jority holds to be best. It is out of the ques- 
tion to please all, for the opinions submitted 
to this office cover a very wide field of differ- 
ences. 


but when the entire 


to get word 


Fraternally, 
C. B. ATzen, 


Chairman Legislative Bureau. 


Two imitators of osteopathy were convicted 
in Escanaba, Mich., recently paid their fines 
and moved out of that State. Although they 
were defended by the legal experts of their 
national association, they did not appeal. 


Journal A. O. A., 
October, 192: 


SKEYHILL CORRECTION BY 
CHAUTAUQUA 


Portland, Oregon, 
August 30, 1920. 


Mr. R. Kendrick Smith, D.O., 
19 Arlington Street, 


Boston, Mass. 
Dear Dr. Smith: 

In acknowledging your courteous favor of 
the 10th, we wish to express regret at the error 
which was unwittingly made by our publicity 
department in reference to the hist®ry of Tom 
Skeyhill. The mistake was quite unintentional, 
we assure you. 

The circuit on which Mr. Skeyhill is work- 
ing this summer is now in its closing days 
and anyway, the advertising material. of the 
entire circuit was complete and in the hands 
of our town committees before this error was 
discovered. It is, therefore, too late to cor- 
rect the mistake by any change in the printing. 

We are sure that no harm has been done, 
since we do know that in many towns on the 
circuit the local osteopaths have been able 
to make much capital out of the fact that a 
local speaker who had been benefited by oste- 
opathy, was to appear on the local platform. 
Mr. Skeyhill has never been backward about 
expressing his gratitude to osteopathy for his 
remarkable cure, and for our own part, we 
have no wish to detract from the credit that 
is due your particular branch of science. 

We appreciate the spirit in which you have 
called this to our attention and while we rea- 
lized our mistake several weeks ago, the erro- 
neous statement had been widely circulated be- 
fore we were able to correct it. 


Cordially, 
ELLISON-WHITE 
CHAUTAUQUA SYSTEM, 
Walter E. Stern. 


SOUTHEASTERN CONVENTION 


There will be a big osteopathic convention 
in Richmond, Va., October 22 and 23, the prac- 
titioners of Virginia, North Carolina, Mary- 
land, and other neighboring states uniting to 
make it an event of importance. C. Earl Miller, 
D. O., of Bethlehem, Pa., will make still later 
reports on his new treatment of acute infec- 
tions by the lymphatic treatment. Dr. Bean, 
the well-known dietetic specialist, will speak 
on the newest investigations in his line. R. 
Kendrick Smith, D.O., will instruct the mem- 
bers as to their participation in the big national 
publicity drive. It is proposed to perfect an 
organization of a permanent character for the 
southeastern Atlantic states. 


The Pressed Steel Car Company, of Pitts- 


burgh, has issued a beautiful illustrated book- 
let showing all the details of their plant, and 
including one entire page of half tones of their 
osteopathic department in charge of Harry M. 
Goehring, D.O. 
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Every Day Dionol 
Results 








Small wonder that doctors everywhere use DIONOL more and more. 


The results are decidedly unusual. 
rationale. 


THIRD DEGREE BURN 


Send for reprint of this remark- 
able case which Dr. L. volun- 
tarily sent to a prominent Medical 
Journal, after healing these un- 
usually deep burns with DIONOL. 
Many other well known remedies 
were used in vain for months. 


VARICOSE ULCER 


Dr. M. writes, “Where can I 
procure Dionol in philadelphia? 
Have just cured a case of Vari- 
cose Ulcer with same.” 


CHRONIC LEG ULCER 


Dr. C. writes: “I have com- 
pletely cured a chronic ulcer of 
the leg in 6 weeks with Dionol. 
Several other doctors failed in 


Send for literature giving scientific 
Many other results equally gratifying are given. 


this case. Never saw a nicer 


result.” 
CARBUNCLE 
Dr. W. writes: “That case of 
Carbuncle I ordered Dionol for 
cured it in great shape, and I re- 
ceived the fees and many bou- 
quets. Thanks to DIONOL.” 


INFECTED WOUND 


Dr. C. writes: “A shrapnel 
wound in the foot of a Canadian 
soldier had failed to heal under 
any other treatment. Naturally I 
had little hopes of helping him. 
So gave him some Dionol tem- 
porarily, with instructions. Some 
time after he came in and showed 
me that Dionol had healed the 
wound completely. No use saying 
I was surprised.” 





The Dionol Company 


Department 8 - - 


Detroit, Mich. 























102 APPLICATIONS FOR MEMBERSHIP 


Good Jersey Location—Gceo. R. Boston, D.O., 
of Newton, N. J., calls attention to good loca- 
tions in thriving towns in thickly settled farm- 
ing localities in Northern New Jersey. If some 
well qualified man or woman who wants a 
small town and country life with a good prac- 
tice among fine people will write Dr. Boston, 
he can give very helpful information. 


APPLICATIONS FOR MEMBERSHIP 
California 
Emery, Lora B. (P), Baker-Detwiler Bldg., 
Los Angeles. 
Illinois 
Pollock, Edith Wilson (A), 
Quincy. 


Bassett, V. C. 


1603 Vermont St., 


Kansas 
Horton. 
Maine 
Olive H. (A), Springvale. 
Massachusetts 
Greenleaf, Wm. O. (Mc), 36 William Street, 
Cambridge. 


Davis, 


field. 
Oklahoma 
McGregor, D. T. ( ), Duncan. 
Pennsylvania 
Magilton, Marguerite (Ph), 
Swarthmore. 


(A), 


Moulton, 


Ohio 
(A), Mitchell Bldg., Spring- 


Robert E. 


Shirer Bldg., 
Virginia 


Eades, James B. (A), National Bank Bldg., 


Suffolk. 
Idaho 
Shane Blk., Idaho Falls. 
Illinois 
Herman N. (Ch), 
Indiana 
Makielski, P. H. (L.A.), 201 S. Church Street, 
Mishawaka. 


Weiters, Julia (A), 


Leonard, Fairbury. 


Missouri 
Ruff, Jean H. (Ch), H & H Building, Cape 
Girardeau. 
Nebraska 
Kani, Anton (D.M.S.), Paxton Bldg., Omaha. 
Oregon 
Lyda, E. R. (A), Ist National Bank Bldg., The 
Dalles. 
Pennsylvania 
Barnes, O. W., from Jefferson City, to First 
National Bank Bldg., Hamilton, Mo. 
Bryant, Earl D. (Ph), 1603 Washburn Street, 
Scranton. 
Evans, C. Earl (Ph), 
Philadelphia. 


Canada 
Heney, Fred Charles (M), Oliver Bldg., Sher- 
brooke, Quebec. 


CHANGES OF ADDRESS 

Browne, Louis E., from Kirksville, Mo., to 
Postoffice Bldg., Okmulgee, Okla. 

Carleton, Fanny T., from St. Johnsbury, to 21 
Highland Ave., Barre, Vt. 

Carter, W. C., from Delta, Colo., to 413 E. 
Capitol Ave., Springfield, III. 

Cradit, L. V., from Blackwell, Okla., to Fuqua 
Bldg., Amarillo, Tex. 

Deane, J. W., from Geneseo, IIl., to 1202 S. G 
St., Tacoma, Wash. 


Witherspoon Building, 


Journal A. O. A, 
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Hubbell, Preston R., from Fine Arts Bldg., t 
Stevens Bldg., Detroit, Mich. 

Johnson, Annie, from Oklahoma City, Okla, 
to 16th and R St., Washington, D. C. 

Kohlmeyer, Paul R., from Weeping Waters, 
to 140 S. 13th St., Lincoln, Nebr. 

McCrary, Beryle J., from Bristol, 
Dickson Bldg., Norfolk, Va. 

Quisenbery, Mary, from Blackwell, 
Lyons, Kans. 

Robinson, C. F., from Unionville, Mo., to Mar- 
shall, Mich. 

Shortridge, Rosetta, from Walla Walla, Wash., 
to Kirksville, Mo. 

Snyder, Myrtle, from Seattle, to Grange Bldg., 
Cashmere, Wash. 

Sterrett, Ralph R., frem Madison, Ind., 
National Bank Bldg., Missoula, Mont. 

Standish, Louise Agnes, from 1409 W. Monroe 
St., to Kimball Hall, cor. Wabash and Jack- 
son Streets, Chicago, III. 

Lamb, Howard E., from LaBelle, Mo., to inter- 
state Trust Bldg., Denver, Col. 

ae Harry C., from Berlin, to 905 St. Paul 

Baltimore, Md. 
Harriett, from 


Tenn., to 


Okla., to 


to lst 


Ward, Kingfisher, to Jones, 


Okla. 


DIED—At his home in Pomona, Cal., June 
9th, of Carcinoma of the Antrum Highmore, 
Dr. Frederick H. Martin, who was one of the 
early osteopaths on the Pacific Coast. His 
widow, Dr. Caroline Beardsley Martin, will 
continue the practice. 

DIED—At his home at Appomattox, Va., of 
cerebral hemorrhage, Dr. Harvey J. Went- 
worth, age 47. Dr. Wentworth was a graduate 
of the A. S. O., January, 1907, and practiced in 
Brooklyn, N. Y., until 1913, when failing health 
forced him to retire. - 

DIED—June 9, 1920 of diabetes, Dr. J. L 
McClanahan of Paolo, Kansas. Dr. McClana- 
han was one of the earlier graduates of the 
A. S. O. and has practiced many years at Paolo, 
with his wife, Dr. Mabel M. McClanahan, who 
survives him and will continue the practice 
there. 

PERSONAL—Dr. W. R. Benson of Long- 
mont, Colo., recently went to the Boulder San- 
itarium for a serious operation and during his 
absence from his office his practice is cared for 
by Dr. A. F. Beyerly of Des Moines. 

















Our New Catalogue, showing cuts of many styles of tables, stools 
vibrators and the Best “Folding Table on the market,sent on request. 
A postal will do. 
Dr. GEORGE T. HAYMAN, Manufacturer 
DOYLESTOWN, PA. 





